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Evaluation of Work Potential in the 


Rehabilitation of the Cardiac’ 


®@ To put the cardiac patient back to work not only must his great 
emotional stress be overcome, but the functional capacity of his 
heart, his general physical status, and the energy costs of his job 


must all be considered. 


N recent years much has been written 

about rehabilitation of the cardiac. 
Work Classification Units have come into 
vogue and no fewer than 70 have been es- 
tablished. Fifty-four of these are currently 
functioning. The need for a multidiscipli- 
nary team approach to the job adjustment 
problems of the cardiac has been stressed 
by many authorities. Industry has been 
urged to hire and rehire the cardiac. 

Studies have been advanced to prove 
that cardiacs can work without hazard to 
themselves or fellow workers, without in- 
ordinate absenteeism, and with great skill, 
loyalty and responsibility if placed on ap- 
propriate jobs. In several states legisla- 
tion has been enacted to protect an en- 
lightened employer from being penalized 
insurance-wise for hiring the known car- 
diac. Elaborate research projects in work 
physiology have delved into the effect of 
the physical and emotional stress of the 
job on the heart. Cardiac in industry con- 
ferences, the First Wisconsin Conference 


* Presented at the Annual Scientific Session 
for Physicians, Louisiana Heart Association, 


New Orleans, April 23, 1960. 
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on Work and the Heart, and other similar- 
ly oriented meetings have wrestled with 
the many complex factors that affect the 
rehabilitation of the cardiac. 


Rehabilitation Interval 

Is this problem really so complex? Is a 
team evaluation necessary before a man 
can be advised about appropriate work? 
If this evaluation is really difficult, what 
makes it difficult? 

For the practicing physician this whole 
area may well have taken on an aura of 
mystery. Like the surgeon’s concept of 
the use of digitalis, there may seem to be 
something magical about getting the car- 
diac back to work. Actually, Work Classi- 
fication Units do nothing that the private 
physician cannot do. Indeed, the work ad- 
justment problems of 80 per cent of heart 
patients can easily be handled by the pri- 
vate physician. Using the tools of a good 
history and physical examination, an 
awareness of the job requirements based 
on the patient’s description, and an un- 
derstanding of some of the emotional and 
social stresses influencing the patient’s 
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adaptive ability, the doctor himself can 
make work recommendations. 

Rehabilitation has been defined as that 
phase of an illness during the interval 
from bed to job. For the amputee, the 
arthritic, the paraplegic, rehabilitation is 
an interval of hard, often painful, physical 
work. For the cardiac, however, it is an 
interval of great emotional stress, with 
gradual progressive physical conditioning 
taken in easy stages. He is constantly 
.testing himself, each test made difficult 
chiefly by apprehension. Fear of sudden 
death, fear of symptoms, fear of being 
considered handicapped—fear is constant- 
ly with the heart patient during the re- 
habilitation interval. This anxiety, which 
invariably accompanies a severe cardiac 
episode, whether it be a myocardial in- 
farction, acute pulmonary edema, dreaded 
dropsy, or a hypertensive crisis, this anxi- 
ety is hard for the patient to cope with and 
hard for the doctor to cope with. It is 
dispelled not so much by verbal reassur- 
ance or soporifics, as by the ability to re- 
sume familiar activities without dire con- 
sequences. Yet anxiety usually prevents 
the patient from resuming these activities 
spontaneously. He looks to the physician 
for guidance. 

Activities must be prescribed by the 
physician just as drugs are. The prescrip- 
tion must be intelligently formulated and 
modified periodically to keep pace with 
the patient’s progress. Close medical fol- 
low-up is required to enable the physician 
to be familiar with the patient’s symptoms, 
his pain threshold, his reaction patterns, 
his emotional structure, and his anxieties. 
With such knowledge as a basis it is not 
difficult to work out a program of graded 
activities which will improve physical and 
mental fitness to a degree compatible with 
return to work without overly taxing the 
capacity of the individual. At this point 
the physician must write the last of a 
series of activities prescriptions. Too often 
it reads simply, “light work only”. To an 
industrial physician such a phrase means 
little. To a personnel manager it means 
nothing. To the patient it often means 
no job. 
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How can the work prescription be writ- 
ten to produce a better result? What fac- 
tors should be considered when making 
practical work recommendations? 


Functional Capacity of Heart 


The first step is to evaluate the function- 
al capacity of the patient’s heart. Func- 
tional capacity is an estimate of what the 
patient’s heart will allow him to do.' It 
is derived largely from information given 
by the patient regarding symptoms. An 
effort is made to quantitate the degree of 
stress required to produce symptoms. How 
many steps can be climbed? How many 
blocks walked? Are symptoms consistent- 
ly related to specific efforts, or is this 
relationship variable? How fast a pace 
can be maintained? How do cold expo- 
sure, emotional stress, or a heavy meal 
influence the symptom threshold? Are 
symptoms definitely cardiac, or are they 
nonspecific, related more likely to neuras- 
thenia, poor conditioning, anxiety, or di- 
seases of other organ systems? 

On the basis of the answers to such ques- 
tions an accurate assessment of functional 
capacity may usually be made. Physical 
examination may sometimes detect incon- 
sistencies between symptoms and objec- 
tive findings, and may call attention to 
the need for further evaluation. Bruce has 
shown that such discrepencies usually oc- 
cur in instances where poor motivation 
or disabling emotional symptoms are the 
major handicap.” 


Master’s Test 

No single objective test has been de- 
vised to give an accurate measure of a 
patient’s functional capacity. The tread- 
mill, the bicycle ergometer,? and the 
Master two-step test‘— all have in com- 
mon the essential feature of using a suf- 
ficiently large muscle mass (i.e., leg mus- 
culature) that local fatigue will not limit 
the testing of the cardiorespiratory sys- 
tem. Treadmills and bicycle ergometers 
are not readily available to the practicing 
physician, however, and must be consid- 
ered research tools. The equipment for the 
standard two-step test is simple and in- 
expensive, yet even this is unnecessary. 
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An available flight of stairs will serve 
equally well. By standardizing the num- 
ber of steps climbed and descended per 
unit time, based upon age, sex, and weight, 
one may express the working energy cost 
of the step test in calories per minute, a 
useful unit of measure. Basal energy re- 
quirements usually average about one 
calorie per minute. The energy cost of 
any activity may then be expressed rough- 
ly as a multiple of unity, thus providing 
an easy means for comparison.* The Mas- 
ter test has been shown to require 8 to 8.5 
calories per minute.® This is a level of 
work unmatched in activities of daily liv- 
ing and rarely equalled in the factory, 


































































































































































































































3 steel mill, or foundry. It is a peak energy 
, fitness test of limited duration, and yet 
A safe for most cardiacs whose disease pro- 
l cess is stable. 
e Measurement of heart rate, blood pres- 
y sure, and the electrocardiographic pattern 
” are made before and after this standard 
2 exercise. An excessively rapid heart rate, 
failure to increase systolic blood pressure, 
3- appearance of significant symptoms, (i.e., 
ul angina, severe dyspnea, or dizziness), or 
al electrocardiographic changes as described 
i by Master—any one of these is interpreted 
C- as an abnormal response. Such unfitness, 
to however, is not necessarily cardiac unfit- 
AS ness. In addition to coronary insufficien- 
- cy, failure of the cardio-respiratory mech- 
mn anism to tolerate such stress may be due 
ne to inadequate physical conditioning, pri- 
mary or secondary lung disease, anemia, 
metabolic or endocrine imbalance, diffuse 
ie- myocardial fibrosis, myositis, valvular 
a heart disease, hypomotivation or emotion- 
d- al factors. 
he The test is useful though for routine 
m- use even with its limitations for the follow- 
if- ing reasons: (1) It requires little equip- 
1s- ment, (2) Its energy cost has been shown 
nit not to be extreme, safe for most cardiacs, 
ys- (3) This energy cost, expressed in calories 
ers per minute serves as a useful comparison 
ing with daily activities whose energy cost is 
id- similarly expressed. Some _ prognostic 
the significance can be attached to the re- 
in- sponse to such standard exercise. (1 will 
ry. amplify this shortly.) (5) Reassurance. 
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Many heart patients who have been unwill- 
ing to test themselves in their daily rou- 
tine derive enormous reassurance value 
from the demonstration that they can per- 
form such exertion without undue symp- 
toms. (6) An occasional patient will mani- 
fest significant electrocardiographic 
changes without experiencing symptoms of 
any kind. Such a hyporeactor must be 
cautioned not to use symptom threshold — 
as a safety threshold. He must arbitrarily 
limit his activities to those which do not 
provoke the electrocardiographic changes. 


Contraindications to Master’s Test 

At the Work Classification Clinic of the 
Cleveland Area Heart Society, 75 per cent 
of all patients with heart disease have 
been so exercised. The remainder were 
not subjected to the test because of such 
contraindications as recent myocardial in- 
farction (less than three months old) ; 
obvious incapacity, such as resting angina 
or marked decompensation; the control 
electrocardiogram revealed changes sug- 
gestive of recent infarct, or of coronary 
insufficiency at rest; or symptoms were 
present suggestive of impending infarc- 
tion. A six to seven year follow-up has 
shown the death rate to be 55.7 per cent 
in those not exercised due to contraindica- 
tion, 46.3 per cent in those found unfit by 
the test, and 23.8 per cent in those whose 
response to exercise was normal. No in- 
stance of death or other dire consequences 
has been observed by us to follow such 
effort. 


One of the prime limitations of such a 
test is the well recognized fact that it tests 
only a peak effort. It gives no information 
about endurance, about response to static 
work, about the added insult of heat stress 
or cold exposure. This information, how- 


ever, can usually be obtained from the 
history. 


Functional Capacity of Individual 
After the physician has established by 
history, physical examination, and pos- 
sibly an exercise test the functional ca- 
pacity of the heart, he must then evaluate 
the functional capacity of the individual. 
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The influence of associated diseases must 
be estimated. It is well known that the 
presence of multiple handicaps has a pro- 
found effect upon success or failure of a 
‘rehabilitation program. Emotional pro- 
blems, obesity, pulmonary disease, arthri- 
tis, ‘‘shoulder-hand” syndrome, peptic ul- 
cer disease, diabetes; any of these when 
associated with heart disease will compli- 
cate the job of getting the patient back 
to work. 

_ The influence of emotions has been 
shown to play a primary role in the degree 
of disability of a cardiac. Emotional stress 
may simulate or aggravate the effect of 
exercise on the heart. Just as work done 
in a hot or cold environment, or after a 
heavy meal, requires more energy than if 
done under more favorable conditions, in 
the same way emotional stress adds to the 
burden on the heart. In addition to the 
direct effect of emotional stress as an 
added burden on the heart, fear and anxi- 
ety alone may render a cardiac incapable 
of returning to productive work. It has 
‘been shown that 40 to 50 per cent of those 
who are unable to adjust to a work situa- 
tion are prevented from doing so more 
by emotional factors than by reduced car- 
diae function.* The emotional adjustment 
which an individual makes to his illness 
is determined by many factors, the pre- 
illness personality, the degree of under- 
standing of the nature of the illness, the 
type of symptoms and their severity, and 
the attitude of relatives, friends, and the 
physician toward the illness (overly pro- 
tective, overly sympathetic, or demand- 
ing). 

Goldwater has stated, ‘‘“Reassurance, ex- 
planation of the part played by anxiety in 
the causation of symptoms, and the type 
of psychotherapy which an understanding 
family doctor can give will frequently al- 
leviate symptoms and be the first step 
toward returning the cardiac to work.”’® 

The hope of getting a patient back to 
work drops sharply if he is off work for 
more than three months. Therefore, if 
this type of reassurance on the supportive 
level does not serve to relieve the patient 
of paralyzing emotional symptoms, the 


physician should not hesitate to refer the 
patient for formal psychiatric help. Some 
susceptible persons will manifest at this 
time evidence of severe psychotic depres- 
sion which should be treated promptly. 
Others, whose emotional reaction may not 
be quite so severe, but who are allowed to 
go month after month without psychiatric 
consultation or therapy in the hope that 
time will take care of the trouble, will miss 
irretrievable employment opportunities, 
and may never work again. 


Energy Costs of Work Activities 

Let us turn now to the problems which 
face the physician as he evaluates the re- 
quirements of the patient’s job. At this 
point he will do well to remember that the 
patient’s description of his job is just as 
important in job evaluation as is his des- 
cription of his symptoms in the evaluation 
of the functional capacity of the heart. 

An occupational history should include, 
name and address of employers, kinds of 
jobs held, hours worked, salary or hourly 
rate, information about educational back- 
ground and vocational or avocational 
skills. In addition the physician should ob- 
tain a detailed description of the usual job 
with information about commuting time, 
distance from parking lot to work area, 
and the nature of the work environment. 
Relationship to co-workers and_ super- 
visors, the presence of stressful aspects 
of the job (such as production pace), job 
alternatives, and the possibility of job 
modification — all contribute to a better 
understanding of the work situation. 

In considering the appropriateness of a 
job, the physician must think in terms 
of the energy costs of work activities. 
(Table 1). 

It has been estimated that continuous 
work over an eight hour interval which 
requires more than an average of five 
calories per minute cannot be maintained 
by the average healthy man.® This average 
energy cost is therefore the limit which 
might be considered safe for the Class I 
cardiac. For Class II, up to 4.0 calories 
per minute, Class III up to 2.7 calories and 
Class IV no more than 1.5 calories per 
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TABLE 1 
MAXIMUM ENERGY COSTS 

Activities Cal./Min. 
Watch repairing 1.6 
Armature winding 2.2 
Radio assembly 2.7 
Bricklaying 4.0 
Plastering 4.1 
Wheeling wheel barrow 

(115 pounds at 2.5 mph) 5.0 
Carpentry 6.8 
Hand mowing 7.3 
Felling a tree 8.0 
Shoveling 8.5 


Climbing stairs 
(17 pounds at 27 ft./min.) 9.0 
Tending furnace 10.2 





minute. Remembering that these are aver- 
age values, and that work efforts involve 
peaks and valleys of energy output, the 
physician must also place some limitation 
on maximum unsustained effort, heat and 
cold stress, working pace, and exposure to 
toxic substances. 

Ford and Hellerstein’? have measured 
the energy requirements of representative 
factory jobs. They have gone so far as to 
measure the energy cost of the jobs as 
performed by cardiacs and non-cardiacs 
and, “no statistically significant difference 
in either average or maximum rate of en- 
ergy expenditure could be demonstrated 
when the cardiacs were compared with 
healthy men performing the same job.” 
In other words, not only was the job no 
harder on the cardiac, but also the cardiac 
did not cut corners in the performance of 
it. Most jobs studied required low rates 
of energy expenditure, well within the 
capacity of the Class I, II, or III cardiac. 

Extending their studies to include jobs 
in heavy industry, Hellerstein and Ford 
have found certain jobs in the Jones and 
Laughlin Steel Mill in Cleveland which are 
not appropriate for cardiacs.!! Here the 
limiting factor is not average energy ex- 
penditure, but rather excessive unsus- 
tained effort or severe heat stress. The 
average energy cost for the work shift 
even for the truly heavy jobs did not ex- 
ceed the theoretical maximum of 5 calories 
per minute. 
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Work Recommendations 


After a detailed inquiry into the pa- 
tient’s job situation has been made, the 
problem arises as to how to outline usable 
work recommendations for the patient. 
There seems to be some inherent lack of 
communication between doctors and per- 
sonnel men. Several factors undoubtedly 
contribute to this failure of communica- 
tion, such as language barrier, lack of 
understanding by each of the other’s pro- 
blems, unwillingness of a lay person to 
make a decision involving a heart patient 
unless specifically authorized medically, 
and often union-management pressures 
which are frequently antagonistic. There 
exists no standardized communication 
medium which is adaptable to all disabili- 
ties, or indeed to all individuals. Hanman 
has proposed the use of a Profile of Physi- 
cal Activities.'2 This activities list is not 
very appropriate for cardiacs because it 
requires precise definition of abilities and. 
limitations which usually are too variable 
to be so defined. The physician is asked to 
express in terms of hours or fractions of 
hours exactly how long the patient may 
engage in every conceivable work activity. 
His quandary is like that of the medical 
student taking the national board exam- 
inations. He is asked to choose the most 
correct of five answers, none of which 
seem to have any relationship to the ques- 
tion. The obvious hazard is for the per- 
sonnel man using this Profile to establish 
a rigid framework of work restrictions 
based only on the educated guess of the 
physician. The result is apt to be failure 
to use the abilities and skills of a cardiac 
worker because of a technical stumbling 
block. Yet this is the very result which 
Hanman seeks to avoid. Certainly the plea 
of Hanman to be as specific as possible 
in making work recommendations I must 
heartily endorse. The work prescription 
should be a positive statement of abilities 
rather than merely a list of disabilities. 

Most often the cardiac with a skill can 
return to his former job with his former 
employer. In some instances his job may 
require slight modification, such as the 
use of a hand truck to transport parts or 
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tools to a work area, or from tool crib to 
machine. In general, skilled jobs do not 
demand work which is unsafe for cardiacs. 
. Most semiskilled jobs too are appropri- 
ate. Again some simple job modification 
usually will eliminate taxing features. The 
operator of a semi-automatic machine may 
need to have a co-worker wield a sledge 
hammer to loosen a chuck for changing a 
set-up, but the other job requirements will 
usually be quite reasonable. Job re-assign- 
ment as from a large punch press to a 
small one, from a drill press which re- 
quires the operator to stand to one which 
may be operated seated, from inspection 
of 50 pound castings to inspection of 25 
pound castings,— such re - assignments 
sometimes can be effected without loss of 
pay or “job prestige.” 

The unskilled worker, however, pre- 
sents a more difficult and challenging 
problem. A material handler, construction 
laborer, track or field hand, or stevedore 
who develops heart disease rarely can con- 
tinue doing such hard work. Lack of edu- 
cation, lack of skills, lack of intelligence, 
usually are factors which prevent an easy 
transition to less strenuous work. Return- 
ing such a man to gainful employment 
often requires the cooperative efforts of 
several community or state agencies. 
Careful vocational evaluation and counsel- 
ling, the thoughtful attention of employ- 
ment or placement personnel, and occa- 
sionally the expenditure of effort and 
money by the State Bureau of Vocational 
Rehabilitation may be required before 
satisfactory work rehabilitation may be 
effected. The physician must be aware 
of such community resources in order to 
utilize them when needed. The local heart 
society will have a list of various agencies, 
a description of their function, and eligi- 
bility requirements and methods of refer- 
ral. In areas where Work Classification 
Units are functioning, such problem car- 
diacs are best handled by the Unit to ex- 
pedite referral to the appropriate reha- 
bilitation agency. 

Just a word about the small group of 
heart patients who are too limited to 
work. There is no question that some car- 
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diacs are truly unemployable, and it is 
foolhardy to urge them to perform be- 
yond their capacity. There is a close re- 
lationship between functional capacity 
and survival. To ignore the fact that only 
half of Class III cardiacs are alive after 
four years is unfair to the patient, his 
family and his employer. Inability to com- 
pete for wages in industry does not mean 
that a patient must resign himself to a 
life of frustrating idleness. Diversional 
sheltered workshop activities, if available, 
part time volunteer interests, hobbies, or 
a reasonable travel program may serve as 
a substitute for gainful employment. 

To review, then, the factors which may 
have a bearing on the employability of the 
cardiac, we see that such patients are just 
as heterogeneous as are people without 
heart disease. They have their individual 
differences in intelligence, interests, edu- 
cation and training, skills, language, and 
work habits. Their personalities are just 
as diversified. 

The job factors which will influence em- 
ployability involve not only the physical 
and emotional demands of the job but also 
the flexibility of it. Availability of alter- 
nate jobs of similar pay rate and status, 
the condition of the job market in the com- 
munity, and the nature of the pre-employ- 
ment examination, all may play a role in 
fitting the job to the man. 

The physical status such as age, diagno- 
sis, prognosis, expected results of therapy, 
and physical fitness, needs no further com- 
ment. 

Miscellaneous factors include minority 
group membership, financial need, trans- 
portation time and strain, availability of 
community resources for placement and 
counselling, and the energy requirements 
of activities off the job. 

It has not been my intent to overwhelm 
you with the complexity of the data which 
needs digesting before practical work 
recommendations can be made for the pa- 
tient. Much of this information is known 
by the physician from the start simply 
because he knows the patient. The rest 
can be easily collected at the appropriate 
time if a little time is taken to talk with 
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the patient about his job. Everyone likes 
to talk about his work. The heart patient 
is no exception. Some, you will find, will 
talk too much. Like the neurotic female 
who in the course of the medical history 
becomes fixed in the Systems Review, an 
occasional patient with heart disease will 
give a confusing job description. With a 
little practice the physician should have 
no trouble in sorting out the pertinent 
information. If necessary, a detailed job 
description may be obtained from the em- 
ployer to confirm or amplify the patient’s 
description. 

Success or failure in the rehabilitation 
of his patient may well hinge on the doc- 
tor’s work prescription. With first hand 
knowledge of the patient, his disease, his 
emotional reaction to the disease, his phys- 
ical limitations and abilities, his job and 
its significance, the physician is in a posi- 
tion to make sound work recommendations. 
Possessing this knowledge let us hope that 
he does not crystallize all of it into the 
pronouncement, beautiful in its simplicity 
but deadly in its impact, “light work only.” 
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On the Treatment of Chronic Dysentery 


The castor oil treatment may be advantageously employed in all stages of the 
disease—either at an early pericd when the disease is subacute and the ulceration still 
extending, or when the prccess of repair is going on, and we are dealing merely with 
the ulcerated condition of the bowel, or when the ulcers have healed, and there remains 
a thickened and ccntracted condition of bowel, caused by cicatrization, with a mucous 
surface extremely liable to catarrh. It is apparently beneficial by causing a soft 
nonirritating flux from the small intestines which sweeps before it scybalae, decom- 
posing shreds of mucous membrane, or food, and offensive discharges accumulated in 
the lower bowel. With respect to the dose, in twenty-one cases two drachms of the oil 


were administered every alternate night. 


Of these six were discharged cured. * * * 


When castor oil alone was relied on, the results were nct so satisfactory as when 
either a mixture cf bismuth or hematoxylon was given at the same time, or at some 
period during treatmernt.—Dr. Ralfe in London Lancet—Western Lancet, June 1880. 


New Orleans M. & S. J. 8:276 (Sept.) 1880 
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An Evaluation of Hydrochlorothiazide 


And Syrosingopine Therapy’ 


@ A study of the effects of two new drugs on 72 patients over a 
period of 28 weeks, in the Hypertension Clinic at Charity Hospital 


of Louisiana, New Orleans. 


Steen place of chlorothiazide and reser- 
pine in the log of successful anti-hyper- 
tensive agents is secure. This study was 
done to determine the efficacy of two of 
the second generation synthetic analogs— 
hydrochlorothiazide and syrosingopine.+ 


Methods and Materials 


Seventy-two patients, of whom 69 were 
Negro and 3 Caucasian, were observed 
over a period of twenty-eight weeks. The 
effectiveness of one, hydrochlorothiazide, 
was noted over a ten-week period when 
used alone. The remainder of the period 
of observation was with combination ther- 
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WALTER BORTZ, M. D. 
EDWIN WALKER, M. D. 
JOHN SIGNORELLI, M. D. 
HOMER J. DUPUY, M.D. 


New Orleans 


anti-hypertensive agents in the past. All 
therapy had been discontinued for at least 
two weeks before beginning treatment 
with the two drugs under discussion. No 
overt effort was made at salt restriction. 
The dosage of drugs used is seen in Table 
3. 

The drug was regarded as having pro- 
duced a response if a systolic fall of 20 mm. 
of mercury or a fall of 15 mm. diastolic 
was noted. 

Table 1 illustrates the type of patient 
included in this study. Blood pressures 
were recorded in the sitting position after 
the patient had been resting for at least 








Pre-treatment B.P. levels 





72 patients 


27-40 years - 22 pts. 
41-50 years - 29 pts. 
50-64 years - 21 pts. 


8 pts. - 170/100 
30 pts. - 170-220/100-120 
34 pts. - 225/125 or higher 


14 male 
58 female 








apy. The patients were part of a group 
that had been followed for the past few 
years in the Hypertension Clinic at Char- 
ity Hospital of Louisiana in New Orleans. 
It is important to note that these patients 
were a hypertensive group who had shown 
no remarkable response with other potent 





* Presented at the Eleventh Annual Scientific 
Session for Physicians, Louisiana Heart Associa- 
tion, New Orleans, April 23, 1960. 

From the Hypertension Clinic, Charity Hospi- 
tal of Louisiana at New Orleans, and the Depart- 
ment of Medicine, Louisiana State University 
School of Medicine. 

+ Drugs were kindly supplied by Ciba Pharma- 
ceutical Products, Inc. as Esidrex® and Singo- 
serp®, 


one half hour. Revisits were at two-week 
intervals, at which time observations of 
the blood pressure, eyegrounds, weight, 
presence or absence of edema, and side 
effects were made. Appropriate labora- 
tory tests, including electrolytes, were per- 
formed in the control period, after the ten 
week period on hydrochlorothiazide, and 
again at the end of the twenty-eight week 
period. 


Table 2 summarizes the significant ab- 
normalities noted in this group of patients 
clinically and with pre-treatment labora- 
tory studies. Eight subjects exhibited a 
trace to +1 pedal edema which dis- 
appeared by the second visit on hydro- 
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TABLE 2 








Known duration 


of hypertension 4 yrs. or less (23 pts.) 


Previous therapy None (1 pt.) 
Edema Present (8 pts.) 
Retinopathy Grade III (4 pts.) 
ECG 52 abnormal 
Cardiomegaly 34 positive 
BUN 10 abnormal 
Anemia 5 positive 
Albuminuria 

& casts 21 positive 
Sodium & 

Potassium 72 normal 


10 yrs. or over 

5-9 yrs. (23 pts.) (26 pts.) 

Pb only (8 pts.) Other Rx including 
ganglionic blocker 
(63 pts.) 

Grade II (37 pts.) Grade I (16 pts.) 

None (15 pts.) 

20 within normal limits 

38 negative 

62 normal 

67 normal 


51 negative 





chlorothiazide therapy alone. Forty-nine 
had electrocardiographic evidence of left 
ventricular hypertrophy: three had is- 
chemic patterns. Ten patients had blood 
urea nitrogen values in excess of 20 
mgm %. Five patients had hemoglobin val- 
ues of less than 10 grams. 


Results 


Table 3 gives some of the laboratory 
data that is pertinent. In none was a 
significant potassium fall evident, al- 
though it must be remembered that the 
second observation was made only after 
the hydrochlorothiazide had been in use 
for ten weeks. 

Twenty patients had complaints which 


were attributed to only one of the drugs— 
hydrochlorothiazide. These were minor in 
nature and consisted of non-specific weak- 
ness, lightheadness, and in some instances 
paresthesia. This necessitated a tempo- 
rary reduction in dosage in a very few; 
however, we were later able to increase to 
full dosage levels in all of these patients.. 
One patient had a transient rash. Nearly 
all side effects were noticeable most pro- 
minently in the first week of hydrochloro- 
thiazide alone. One patient had had no 
blood pressure response and ,terminated 
in uremia. Another patient died from a 
subarachnoid hemorrhage showing no 
significent blood pressure change. 

















_ _ TABLE 3 
= Hydrochlorothiazide and a 
Results Hydrochlorothiazide Syrosingopine tl 
Number of patients 61 43 
Dosage 50 mgm. b.i.d. 50 mgm. hydrochlorothiazide 
b.i.d. 1 or 2 mgm. syrosingopine 
daily 
Duration 10 weeks 6-18 weeks 
Side effects 20 patients None 
Deaths {uremia 
subarachnoid hemorrhage None 
Eye ground changes None None 


ECG changes 
Cardiomegaly (X-ray) 
BUN Change 


Sodium & Potassium 
Blood Count 
Urinalysis 

Weight reduction 


5 improved 

9 improved 

2 slight increase 

1 died in uremia 

No change 

No change 

No change 

No significant change 
(Loss of edema in 8 pts. 
who exhibited it initially) 


5 improved 
2 improved 


No change 
No change 
No change 
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Table 4 provides the blood pressure 
response figures. Eleven patients could 
not be included in evaluation of response 
to therapy because of failure to report 








; TABLE 4 
ic i No. Patients - ar aah 
Hydrochlorothiazide 61 
Response 32 
No response 29 


Hydrochlorothiazide 


and Syrosingopine 43 
Response 28 
No response 15 





back for follow-up to the clinic. Thirty- 
two of the 61 who were maintained on 
hydrochlorothiazide for ten weeks had a 
satisfactory fall at this period. Six others 
who had responded initially failed to main- 
tain this fall, whereas 13 who appeared 
initially resistant had a later reduction. 

Forty-three patients received syrosingo- 
pine in one milligram additions. Twenty 
of these had a further ten millimeter fall 
in systolic and/or diastolic levels over the 
hydrochlorothiazide alone. These reactors 


occurred equally in those responsive to 
hydrochlorothiazide and those not. On the 
addition of another milligram of syro- 
singopine, in six weeks, 8 others showed 
a similar fall. Thus, 28 of the 43 patients 
on both agents responded better to the 
combined drugs than to the hydrochloro- 
thiazide alone. 


Conclusions 


Hydrochlorothiazide was shown to have 
a significant blood pressure lowering ef- 
fect in 32 of the 61 patients treated for ten 
weeks with this agent. Addition of syro- 
singopine provided an additional fall in 
twenty-eight of forty-three so treated. 


Thus, both drugs appear to be effective 
antihypertensive agents, relatively free of 
side effect. Hydrochlorothiazide and syro- 
singopine used in combination have been 
more effective than any other agents we 
have used in our hypertension clinic dur- 
ing a twelve year study of hypotensive 
drugs in the treatment of essential hyper- 
tension. Further study may be required 
to determine the more sustained effect of 
these drugs. 





Yellow Fever In New Orleans 


The presence of one case of this dreaded disease has caused a degree of anxiety 
throughout the country, which may culminate in rigid quéerantines, in spite of the 
precautions taken to prevent an outbreak of the fever. The State Board and National 
3card of Health will remain untiring in their best endeavors in the cause of sanitation, 
and inspectors of freight permit nothing infected to leave the city by rail or river. 
Bills of lading are closely scrutinized and articles of a suspicious nature are removed. 
Precautions are taken with passengers and certificates are issued when the inspector 
is convinced that there is no danger cf their being carriers of the infection. 


New Orleans M. & S. J. 8:192 (August) 1880 
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Toxic Reaction to Phenindione 


®@ An illustrative cace report is given and a general discussion of 


the toxic reactions of the drug. 


T HE anticoagulants have been used ex- 
tensively in the treatment and the pre- 
vention of thrombosis, particularly coro- 
nary thrombosis. Their value has been 
proved beyond doubt in a number of series 
published. However, along with their ben- 
eficial effect there have been a number 
of instances of toxic effects. The most 
common of these has been serious bleed- 
ing secondary to excessive dosages. In 
addition, there have been repeated reports 
of some depression of the bone marrow 
with agranulocytosis or thrombocytopenia. 
The overall instance of toxic reactions has 
been low and has not been considered any 
contraindication when the anticoagulants 
are indicated. The folowing case demon- 
strates a sensitivity or allergic reaction to 
the use of Phenindione (Danilone). 


Case Report 


This sixty-three year old, white female was 
in good health until April, 1954. At that time 
she was admitted to the hospital due to severe, 
tight, squeezing, substernal pain which awakened 
her at night and required a narcotic for relief. 
The patient stated that for the past several 
months she would develop tightness in her chest 
on strenuous exercise, such as climbing hills. 
Review of symptoms at this time w2s essentially 
negative. The patient did not smoke and there 
was no family history of cardiovascular disease. 

Physical examination revealed a blood pres- 
sure of 110/60. The remainder of the physical 
examination was essentially negative. There 
were no cardiac murmurs and the heart was not 
enlarged. The rate was slow but regular. The 
electrocardiogram showed an acute posterior 
wall infarction with a sinus brachycardia, which 
was present throughout her hospitalization. 

Her white blood count was 7,700 on admis- 
sion with 79 segs, 9 stabs, and 12 lymphs. For 
the first four or five days of hospitalization she 
ran a low grade fever. Her sed rate became 
elevated soon after her admission to the hospi- 
tal and remained elevated throughout her period 
of hospitalization, but wa; ic!urning to normal 
at the end of her hospitalization. 
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This patient was treated over a period of five 
and a half weeks in the hospital with the usual 
regime for myocardial infarction, including bed 
rest, sedation, oxygen as needed, and Phenin- 
dione (Danilone). She responded very nicely 
and was discharged on May 27, 1954. 

After discharge the patient got along satis- 
factorily at home. She gradually increased her 
activities over the next several months. The 
patient still continued to have some substernal 
ciscomfort especially at night and during the 
day on exertion. This pain required sedation, 
Peritrate, and an occasional Nitroglycerine for 
relief. EPA of the chest in January, 1955 
showed moderate cardiac enlargement and essen- 
tially normal lung fields. 

In February, 1955, the patient began to com- 
plain of aching in both shoulders and arms es- 
pecially when she moved them. Over the next 
two or three months she developed a rather 
severe shoulder-hand syndrome, particularly on 
the left side. This gradually responded to treat- 
ment with physiotherapy, heat, and an occasional 
course of Meticorten. By early fall of 1955 she 
was completely free of any shoulder-hand pain 
but still had tightness in her chest which re- 
quired Nitroglycerine and she continued to take 
sedatives, either Phenobarbital or Nembutal. 
She continued in about the same condition up 
until November, 1956. 

At that time she complained of some rectal 
pain with increased constipation. Also, she com- 
plained of some discomfort in her epigastrium 
which seemed to be related to meals and in- 
creased amounts of gas. She was referred to 
the hospital in November, 1956, for evaluation 
of her G.I. tract complaints. At that time her 
hemoglobin was 13.2 grams or 85 per cent. 
Her hematocrit was 41 per cent and her white 
blood count was 7800 with a normal differential. 
Her sed rate was 12 millimeters. 

Proctoscopic examination revealed no strictures 
or masses and an essentially normal mucosa. 
Anal papilli were prominent and there was mod- 
erate cryptitis in the anal canal. Also, there 
were some external hemorrhoids. A stool speci- 
men was obtained at proctoscopic examination 
for microscopic study for ova, parasites, and 
amoeba and was reported as negative. 

Barium enema examination revealed moderate 
diverticulosis of the left colon. Upper G.I. tract 
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and gall bladder visualization were negative. 

After discharge in November, 1956, the pa- 
tient seemed to have some increase in her an- 
gina pains over the next several months, par- 
ticularly at night and required an increased 
amount of Nitroglycerine. Due to this increase 
in severity of angina, she was hospitalized in 
January, 1957, for the purpose of starting her 
on anticoagulant therapy (Phenindione). In the 
hospital, she was regulated satisfactorily on 
Phenindione, 50 milligrams daily. This gave her 
an effective lowering of her prothrombin activi- 
ty to 20 to 40 per cent range. While in the 
hospital she complained of some mild gastroen- 
teritis a day or two before the Phenindione was 
started and continued to have a mild diarrhea 
throughout her hospitalization. 


After discharge she was continued on Phenin-: 


dione and her diarrhea continued. She averaged 
between four to eight bowel movements a day. 
The diarrhea remained the same until the middle 
of April. At that time she had lost about six 
or seven pounds since the onset of the diarrhea 
and complained considerably of weakness. The 
diarrhea failed to respond to treatment with a 
low residue diet, Kaomagna, Kaopectate and 
Paregoric, Probanthine and Phenobarbital, and 
antibacterial drugs, such as Gantrisin and Sulfa- 
guanidine. These medicines were given inter- 
mittently over a period from February to the 
middle of April. Stool examinations done at 
this time for ova, parasites, and cysts were 
negative and a blood count revealed a hemoglo- 
bin of 95.8 per cent with a hematocrit of 42 
per cent. The white blood count was 6500 with 
a normal differential. 

Finally, due to the inability to control her 
diarrhea she was seen in consultation by another 
internist in the city. After a careful review of 
her history and physical findings he suggested 
the possibility that her diarrhea might be due 
to Phenindione sensitivity. This was not con- 
sidered earlier because actually her gastroen- 
teritis that precipitated the diarrhea appeared 
to have developed a day or two before the 
Phenindione was started. At his suggestion the 
Phenindione was discontinued, and after a week’s 
time the diarrhea completely subsided. After 
she had been free of diarrhea for another week 
it was decided that Phenindione should be re- 
started as a further test of the possibility of 
its being the cause of the diarrhea. The Phenin- 
dione was started and the signs and symptoms 
of diarrhea recurred after four or five days of 
the drug. It was discontinued again and the 
diarrhea cleared up. This seemed to clearly 
implicate Phenindione as a cause of the diarrhea. 

Since it was felt that the patient needed anti- 
coagulant therapy, she was readmitted to the 
hospital in June, 1957, for the purpose of start- 
ing her on another anti-coagulant. At that time 


she was started on Warfarin with no difficulty 
and no signs of any gastrointestinal upset. After 
discharge she was maintained on Warfarin with- 
out any episode of bleeding and with effective 
control of her prothrombin activity. 

In spite of anti-coagulant therapy the patient 
continued to have attacks of substernal discom- 
fort during the day and at night. However, they 
definitely seemed to be improved by the anti- 
coagulants. She continued to have to take Nitro- 
glycerine from time to time and use sedatives 
during the day and at night. 

In December, 1957, the patient was put on a 
diet that was low in animal fats and relatively 
high in unsaturated fatty acids, such as corn 
oil. Her cholesterol level at the time of begin- 
ning of the unsaturated fatty acid diet and low 
animal fat diet was 410 milligrams per cent. 
The cholesterol was down to 328 milligrams per 
cent on the 19th of March, 1958, and she seemed 
to tolerate the diet very satisfactorily. 

In October, 1958, due to the slight to moderate 
cardiac enlargement and continued chest pain, 
the patient was digitalized without any signifi- 
cant benefit. 

The patient continued to get along fairly well 
until November 21, 1958. At that time about 
11:30 at night she developed weakness, sweati- 
ness, and noticed a rather marked cardiac irregu- 
larity. She had some substernal discomfort but 
no real pain. The patient was hospitalied and 
put under oxygen and given sedation. Electro- 
cardiogram showed fast auricular fibrillation. 
She was given some Cedilanid for this and it 
seemed to be controlling it, however, she died 
suddenly at 1:30 A.M. on the 22nd of November, 
1958. 

Discussion 


Reactions to Phenindione therapy are 
quite rare as indicated by the paucity of 
reactions in the series reported by Sise® 
et al. Bleeding was the only toxic reaction 
noted and seemed to bear more relation- 
ship to the severity of the patient’s illness 
and local conditions than it did to the pro- 
thrombin time. Rlaustein® et al reported 
400 cases with only 3 cases of hemorrhage. 
Only one of the 3 was serious and this be- 
cause of its association with polycystic 
kidney disease. Blaustein also mentions 
diarrhea in 1 case but does not describe 
it in any way. In neither of these series is 
length of Phenindione therapy indicated. 
Most case reports of toxic or allergic re- 
actions indicate that these reactions usual- 
ly occur after the second or third week!® 
of therapy. The low incidence of reactions 
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in the above two series may be due to the 
relatively short periods of time during 
which the drug was given. 

Excluding hemorrhage, which is due to 
overdosage, the most common toxic reac- 
tions reported are agranulocytosis, fever, 
rash, hepatitis, renal changes, anemia, and 
leukemoid reactions.!-*: 7.8 These reactions 
appear to be on the basis of drug sensitiv- 
ity. Since sensitivity to the drug can be 
severe, immediate withdrawal of the drug 
is indicated at the first sign of reaction. 
The outlook in agranulocytosis appears to 
be good especially when numerous myelo- 
cytes are found in the marrow. Most 
cases have been treated with one of the 
steriod drugs plus antibiotics to control 
infection. In regard to liver injury, I 
found no reports indicating permanent 
damage. 

This patient developed a diarrhea soon 
after the onset of Phenindione therapy. 
She had previously had Phenindione for 
a period of six weeks, in 1953, without 
any evidence of toxicity. The early onset 
of diarrhea in this case is probably due 
to acquiring of sensitivity during the pre- 
vious course of therapy. There was no 
other satisfactory explanation for her di- 
arrhea. The diverticula of the colon had 
been present for quite a number of years 
and on barium enema showed no evidence 
of inflammation. She had suffered from 
constipation in the past and used a mild 
laxative from time to time. The stool ex- 
aminations were negative for intestinal 
parasites during the diarrhea. The diar- 
rhea stopped in three to four days after 
discontinuing the Phenindione and on re- 
starting the Phenindione the diarrhea 
promptly returned. I believe this estab- 
lishes a definite causal relationship be- 
tween the diarrhea and Phenindione. 

Intractable diarrhea as a toxic mani- 
festation of Phenindione must be rare. 
Blaustein® mentions diarrhea in only one 
of his 200 reported cases. His lack of 
further comment leads me to believe it 
was mild and of little significance. Pastor 
and Tetreault* report a case who had a 
severe agranulocytosis accompanied by 
frequent loose brown stools. Juel-Jansen‘ 


DECEMBER, 1960—Vol. 112, No. 12 





reports a case of diarrhea developing 
about six weeks after the onset of Phenin- 
dione therapy. This was a steatorrhea and 
failed to respond to treatment for sprue 
but stopped in five to seven days after 
discontinuing the Phenindione. On re- 
instituting the Phenindione the patient de- 
veloped a bloody diarrhea. His case re- 
sembles the above reported case, except no 
measurement was made of the fat content 
of my patient’s stools. 

In both of these cases the patients re- 
sponded to discontinuance of the Phenin- 
dione and no other therapy was indicated. 
Since this is a sensitivity reaction, I ima- 
gine that the diarrhea would respond to 
steriod therapy. Both of these patients’ 
anti-coagulant therapy could be continued 
without reactions by using different 
drugs; in the Juel-Jansen case (Tromex- 
an) ethyl biscoumacetate, and in the 
above case, Warfarin. 

Even though the serious reactions to 
Phenindione are rare, they seem to be 
higher than in other Coumarin type drugs. 
Possibly, these should be used in place of 
Phenindione since some of the others are 
equally effective. 


Summary : 
A case of intractable diarrhea secondary 
to Phenindione is described. This reaction 


and the other toxic reactions to Phenin- 
dione are discussed. 
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A Ten-Year Survey of Genitourinary Malignancies 
At The Huey P. Long Charity Hospital 


‘Pineville, Louisiana 


@ This is a report on the genitourinary malignancies which were 
treated at the Huey P. Long Charity Hospital between the years 1950 


and 1959. 


HE various types of malignancies 

which occurred during this period in- 
clude carcinoma of the prostate, kidney, 
ureter, bladder, penis, and testis. The ac- 
tual number of malignancies were taken 
from the pathologist’s report as being evi- 
dence of a bonafide diagnosis of a malig- 
nancy. 

To obtain the relative frequency in 
which malignant disease occurs in rela- 
tion to the number of various urologic 
procedures performed, such as prostatec- 
tomy and nephrectomy, a compilation of 
the total number of procedures performed 
from the year 1950 through 1959 is re- 
corded in Table 1. It can be seen from 
Table 1 that the majority of urologic sur- 
gery began in 1951. (Prior to 1951 there 
was no urologic service at the hospital). 

In order that a clinical study could be 
undertaken, the record room obtained all 
charts except those which had been re- 
corded on microfilm and were not de- 


TABLE 1 


E. C. UHRICH, M. D. 
Alexandria 


ROBERT F. CARTER, JR., M. D. 
Pineville 


ciphered. In order to complete the follow- 
up of those patients who had not been 
seen recently in the clinic, we dispatched 
a letter to each Parish Health Department 
concerned, requesting that the Public 
Health nurse visit the patient’s home to 
ascertain whether the patient had died 
or was still living; and if living, if he had 
any particular symptoms and what his 
general state of health was. A total of 94 
letters were sent and 80 were answered. 
Fourteen patients were not traceable. 


Carcinoma of the Prostate 

The predominant admitting complaint 
consisted of acute retention in 40 cases, 
lower urinary tract symptoms such as 
dysuria, frequency, nocturia, dribbling in 
50 cases, and gross hematuria in 15 cases. 

During this period 646 transurethral 
prostatectomies and 209 open prostatec- 
tomies were performed, including supra- 
pubic, retropubic or perineal approach, 





No. of 
Prostatectomies 


1 at 
78 9 
107 11 
131 20 
62 6 
73 10 
84 10 
79 8 
92 12 
142 18 





Nephrectomies Prostate 


Carcinoma 
d Kidney _ Ureter Bladder 


Penis Testes 


1 1 
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8 
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8 
23 
13 
16 
14 
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making a total of 855. There were 124 
cases of adenocarcinoma of the prostate, 
which represents 15 per cent of the pros- 
tatectomies performed. Of the 124 cases 
of carcinoma of the prostate, there were 
50 white patients and 74 colored patients. 
The youngest patient was 51 years and 
the oldest was 91 years. The highest inci- 
dence appeared in the 61-80 year group. 
(See Table 2). 


TABLE 2 
AGE RANGE GROUPING OF PATIENTS WITH 
CARCINOMA OF PROSTATE 








Age Number of Patients Per Cent 
51-60 10 7 
61-70 41 33 
71-80 55 44 
81-90 if 14 
91-100 1 1 


Total 124 








The radiologic findings of carcinoma of 
the prostate revealed osteoblastic lesions 
of spine, pelvis, femurs, ribs and lungs. 
Table 3 indicates the relative frequency 
of abnormal radiologic manifestations as 
they occurred. An abnormal chest or KUB 
x-ray indicates bony or pulmonary metas- 
tases. An abnormal IVP indicates hydro- 
nephrosis or a nonfunctioning kidney. 


TABLE 3 
RADIOLOGIC FINDINGS IN PATIENTS WITH CARCINOMA 
7 _____ OF THE PROSTATE 
X-Ray Normal Abnormal 
Chest 71 (88%) 10 (12%) 
KUB 66 (80%) 17 (20%) 
OE 66 (83%) 14 (17%) 











Acid phosphatase determinations were 
recorded in 69 instances. The acid phos- 
phatase was normal in 40 patients and 
elevated in 29 patients (5.0 or more Bo- 
dansky units). 

Of the 98 rectal prostate examinations, 
62 felt malignant, which was subsequently 
confirmed by tissue examination; whereas 
the prostate felt benign in 36 when actual- 
ly the pathologic diagnosis was carcinoma. 
(See Table 4). 

Treatment of carcinoma of the prostate 
consisted of transurethral resection, TUR 
plus orchidectomy, open prostatectomy, 
and open prostatectomy plus orchidectomy. 
The most frequent methods of treatment 
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TABLE 4 
RECTAL PROSTATE EXAMINATIONS OF PATIENTS WITH 
CARCINOMA OF PROSTATE 
Number of 
Clinical Impression Examintaions PerCent _ 
Benign 36 37 
Malignant 62 63 











Total 98 





consisted of TUR plus orchidectomy and 
TUR only. Usually the decision to perform 
an orchidectomy hinged on the presence 
of bony metastasis. (See Table 5). 


TABLE 5 
TYPES OF SURGICAL TREATMENT OF CARCINOMA 
OF PROSTATE 
Procedure Number _ Per Cent 
TUR 38 37 
TUR plus orchidectomy 55 54 
Open surgery 6 4 
Open surgery plus orchidectomy 3 3 


Total 102 














TABLE 6 
SURVIVAL TIME IN YEARS OF 100 PATIENTS WITH 
ADENOCARCINOMA OF THE PROSTATE 





Years Lived Number of Patients ___PerCent — 
0-1 34 34 
1-2 27 yi | 
2-3 14 14 
3-4 10 10 
4-5 4 4 
Over 5 11 . 11 








Of the 124 patients with carcinoma of 
the prostate, 100 medical charts were re- 
viewed. Twenty-four charts were not 
available. Table 6 indicates the years sur- 
vived by patients with carcinoma of the 
prostate. The overall five-year survival 
was 11 per cent. The high incidence of 
death in the first year is attributed to 
post-operative deaths and the number of 
patients lost to follow-up who were subse- 
quently considered to have died. 


Carcinoma of Kidney 

During the ten-year period 105 nephrec- 
tomies were performed for various indica- 
tions such as atrophic pyelonephritis, hy- 
dronephrosis, staghorn calculus, trauma, 
and renal tumors. (See Table 1). 

There were 11 hypernephromas of the 
kidney and 3 Wilm’s tumors of the kidney. 
There were 4 tumors in the white race and 
10 in the colored race. There were 10 
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males and 4 females. The patients with 
hypernephroma ranged in age from 22 
years to 74 years. All 3 Wilm’s tumors 
occurred in patients less than 5 years of 
age. The last Wilm’s tumor was diagnosed 
in 1953. 








TABLE 7 
AGE GROUP RANGE OF PATIENTS WITH RENAL TUMORS 
ee __ Age Number of Patients 
0-5 3 
21-30 1 
51-60 3 
61-70 4 
71-80 3 
Total 14 





The left kidney was involved 7 times, 
the right 6 times and the side was not 
recorded in one instance. 

The predominant signs and symptoms 
consisted of pain in the flank, abdominal 
mass, and gross hematuria. 

The main radiologic abnormalities con- 
sisted of a mass visible on a KUB. Intra- 
venous pyelogram abnormalities found 
were distortions of the collecting system, 
hydronephrosis, and nonfunctioning kid- 
ney. There was one patient in whom a 
nonfunctioning kidney was produced by 
blockage of the ureter by a bullet received 
from a gunshot one year previously. Ex- 
ploration revealed a renal tumor. 

Treatment consisted of nephrectomy in 
all cases, followed by radiation treatment 
of 5 cases. 

Of the patients with Wilm’s tumor, 2 
lived six months or less, and 1 patient is 
still living after six years and eight 
months. One patient with hypernephroma 
lived more than five years. Two patients, 
who have been followed for only eighteen 
months, are still living. The remainder of 
the 10 patients have either died or have 
been lost to follow-up. 


Carcinoma of Urinary Bladder 

A total of 54 carcinomas of the urinary 
bladder were diagnosed. There were 47 
transitional cell carcinomas, 6 squamous 
cell carcinomas, and 1 adenocarcinoma. 

The chief complaints consisted of gross 
hematuria in 34 patients, urgency, fre- 
quency, dysuria, suprapubic pain in 4 


patients, and clot retention in 4 patients. 


Of the total number of cases there were 
30 whites and 24 colored patients. The sex 
incidence was 40 males and 14 females. 


The pathology slides were all reviewed 
and classified as to grade of malignancy, 
according to Broder’s method and as to 
presence of muscle invasion (infiltration) 
or absence of invasion (papillary). (See 
Table 8). 


TABLE 8 
GRADE AND CHARACTER OF TUMOR AS TO 
INFILTRATION OF PAPILLARY FORMATION 























Grade Papillary Infiltrative 
| co WE 18 8 
III - IV 0 22 
Totals 18 30 
TABLE 9 
_AGE GROUP INCIDENCE OF CARCINOMA OF BLADDER 
ae Age Number of Patients Per Cent 
31-40 1 2 
41-50 8 15 
51-60 8 15 
61-70 16 30 
71-80 14 25 
81-90 7 12 
Total 54 





The most helpful radiologic procedure 
in diagnosis was an intravenous pyelo- 
gram. Of 31 IVP’s performed, 15 were 
abnormal. Abnormal IVP’s indicated the 
presence of hydronephrosis, nonfunction- 
ing kidney or an intrinsic filling defect of 
the excretory cystogram. 


TABLE 10 
METHODS OF TREATMENT OF CARCINOMA OF THE 
URINARY BLADDER 











Method I Number of Treatments 
Transurethral 

Once 20 

2 or more df 
TUR plus segmental 

resection 9 
Transvesical 

fulguration 5 
Cystectomy 3 





Table 10 indicates the types of surgical 
treatment utilized. Eleven patients were 
also given x-ray therapy. 

Of the 54 patients, the medical charts 
of 39 were reviewed, 5 patients were un- 
traceable, and 15 medical charts were not 
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available. The patients who were untrace- 
able will be considered as deceased. There 
are 17 living patients and 22 patients who 
are known dead or have been lost to follow- 
up. 

Table 11 indicates the survival time of 
patients with carcinoma compared to the 
grade of tumor and the presence or ab- 
sence of muscle invasion. 


and nine months. The male patient is 
living after more than seven years. 


Carcinoma of the Testicle 


There were a total of three patients with 
testicular tumors and all had seminomas. 
The ages in this group were 22, 30, and 
60 years. The left testicle was involved 
twice and the right testicle once. There 


TABLE 11 
SURVIVAL TIME IN YEARS OF PATIENTS WITH TRANSITIONAL CELL CARCINOMA OF THE 
BLADDER ACCORDING TO GRADE OF TUMOR AND PRESENCE OR ABSENCE 
OF MUSCLE INVASION 








Time Lived In Years After Diagnosis 








Grade Papillary 15 Infiltrative 20 

0-1 1-2 2-3 3-4 5 or more 0-1 1-2 2-3 3-4 5 or more 
I-II 7 1 2 3 3 2 oe Sa ey 
III - IV 8 4 2 1 1 





From Table 11 it can be seen that 3 
patients out of 15 with a low grade papil- 
lary bladder lived more than five years. 
Of the 20 patients with a high grade, in- 
filtrative tumor there is only one who 
has lived more than five years. The high 
number of deaths within the first year 
is due to post-operative deaths. 


Of the 6 patients with squamous cell 
carcinoma of the bladder the chart was 
not available in 2 cases, 3 patients lived 
less than one year and 1 patient is living 
after ten months. 

There was only one patient who had 
adenocarcinoma of the bladder. This pa- 
tient had a long history of seven urethral 
strictures and the tumor was diagnosed at 
the time of cystotomy because of an im- 
passable stricture. 


Carcinoma of the Ureter 

There were only 2 cases of transitional 
cell carcinoma of the ureter during the ten 
year period.. These cases occurred in a 
female aged 61 and a male aged 82. Each 
case presented a nonfunctioning kidney 
and hematuria. The male patient subse- 
quently was diagnosed as having adeno- 
carcinoma of the prostate. The female 
also had transitional cell carcinoma of the 
bladder. 

Treatment consisted of ureteronephrec- 
tomy. 

The female patient survived three years 
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was no follow-up on the younger patient 
since the chart was not available. The 
30-year-old died after three months of 
obstructive jaundice and obstruction of 
the small bowel. The 60-year-old upon ad- 
mission had a left hydronephrosis and . 
pulmonary metastasis. After a radical 
orchidectomy and radiation therapy, the 
left kidney returned to normal and the 
pulmonary metastasis almost disappeared, 
six months postoperatively. 


Carcinoma of the Penis 
Of the 16 cases of carcinoma of the 
penis, there were 4 white and 12 colored 
patients. Table 12 indicates the age group 
range of these patients. 











TABLE 12 
AGE GROUP RANGE OF PATIENTS WITH CARCINOMA 
OF THE PENIS 
Age Number of Patients 
21-30 1 
31-40 a 
41-50 2 
51-60 5 
61-70 2 
71-80 4 
81-90 2 
Total 16 





The main complaint was of an ulcerative 
lesion of the glans or prepuce which 
failed to heal and had been present from 
five months to four years. There were 
no patients who had been circumcised 
previously. 
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The pathologic diagnosis in 15 cases 
consisted of squamous cell carcinoma, 
Grade 1-2, and there was one case of adeno- 
carcinoma of the penis; metastatic from 
the rectum. 

Treatment consisted of amputation in 
7 cases, circumcision in 1 case and amputa- 


less than one year. Five patients are liv- 
ing, 3 of whom have lived more than five 
years; 1 has lived two years, and 1 patient 
has been followed for six months. 


Summary 
During the ten year period of 1950 


tion with groin dissection in 2 cases. 

Of the 16 patients the medical record 
was not available in 7 cases. There are 5 
patients who are dead, having lived for 


through 1959, there occurred 124 carci- 
nomas of the prostate, 14 of the kidney, 2 
of the ureter, 54 of the urinary bladder, 
16 of the penis, and 3 of the testis. 


Remarks of Senior Editor 


The functions of a medical editor are sufficiently magisterial in character to 
require him to maintain a constant supervision of all matters connected with, or in any 
manner affecting the advancement and welfare of his profession. If he is faithful 
and zealous, he will not hesitate to rebuke error and heresy whenever and wherever 
discovered. This duty, however, ought to be accomplished in a very impersonal 
manner, in order to occasion no pain, or angry feelings where such consequences can 
be avoided, but when a flagrant transgression is the matter sub-judice, it must some- 
times occur that the medical editor should be permitted to enjoy that delicious satisfac- 
tion in discharge of bounden duty that old Nathan probably experienced when with 
finger pointed at the dread monarch, he exclaimed: “Thou art the man.” * * * 

I believe it is a fact well understood by the medical profession of this city that 
an unusual number of peculiar cases of sickness have occurred during the summer and 
early autumn of this year. The facts attending them remain to this time unre- 
corded * * * 

In these remarks, I do not intend to intimate that all these cases were yellow fever, 
but on the other hand the presumption would be a very violent one which held that 
none of them were examples of that disease. * * * 

In medical science, concealment, or wrong interpretation of facts connected with 
cases of disease, is an obstruction and a step backwards, towards periods when we 
had not reached our present degree of enlightenment. 


New Orleans M. & S. J., 8:577 (Dec.) 1880 
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Traumatic Rupture of Spleen 


@ This is a thorough review of a series of fifty-one cases in which 
there were seven deaths. It is pointed out that there are four clinical 
syndromes, dependent upon the rate of hemorrhage. 


Introduction 


enn: incidence of splenic rupture is 
much more frequent than is generally 
realized, and is increasing along with the 
increase in automobile and industrial ac- 
cidents. In every instance of trauma to 
the abdomen or thorax, this possibility of 
injury to the spleen must be considered, 
and one must be on the dlert in interpret- 
ing the symptoms, signs, x-ray studies 
and laboratory findings. Immediate intra- 
abdominal hemorrhage from the spleen is 
frequently difficult to diagnose early, as 
many of the patients have usually been in 
a serious accident, have multiple injuries 
and are in a state of shock on admission 
to the hospital. The presence of intra- 
abdominal hemorrhage contributes to the 
severity and prolongation of shock. It is 
essential that these patients be followed 
very carefully, for changes may be rapid 
and disastrous. 

The seriousness of this injury is seen 
in the mortality statistics. Without sur- 
gical treatment, over 90 per cent will die; 
with surgery, the reported mortality varies 
from 10 to 25 per cent. Every physician 
who is called upon to see injured people 
should be acutely aware of this. 


Incidence 

In the ten-year period, from 1948 to 
1958, 51 splenectomies have been per- 
formed for splenic rupture at the two 
hospitals in this city of 130,000. It is like- 
ly that some patients never reached the 
hospital or the operating room, as multiple 
injuries and shock caused early death. 
This is reported to be the most common 
of the serious closed injuries to abdominal 
viscera. Wright and Prigot found this in- 
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cidence to be 47.6 per cent, with liver in- 
jury being next in frequency with a 28.6 
per cent incidence. This injury is found 
in about 0.15 per cent of all the hospital 
admissions due to trauma. 


Anatomy and Physiology 

The spleen is deeply situated in the left 
hypochondriac area, lying obliquely—its 
long axis coinciding with the line of the 
tenth rib. Its highest point is on a level 
with the ninth dorsal spine; its lowest 
point is at a level of the first lumbar spine; 
its posterior border is about 1.5 inches 
from the median plane of the body; and 
its anterior border reaches the mid-axil- 


lary line. It is almost entirely surrounded 


by peritoneum, which is firmly adherent 
to its capsule. The organ is held in posi- 
tion by two peritoneal folds—the phreni- 
colienale ligament which contains the 
splenic artery and vein, and the gastro- 
lienale ligament which contains the vasa 
brevia. 

The spleen is a very vascular organ 
composed of friable lymphoid tissue held 
together by a network of thin fibrous 
trabeculae and a thin fibrous capsule. The 
friable nature of the splenic tissue, to- 
gether with its mode of suspension—being 
relatively fixed posteriorly by the phreni- 
colienale ligament—explain the frequency 
with which the spleen is ruptured in spite 
of its protected position. 

The physiology of the spleen is still not 
completely understood. Three well-recog- 
nized functions may be given—the storage 
of blood; the destruction of formed blood 
elements, particularly the red blood cells 
and probably the white blood cells and 
platelets; and the production of lympho- 
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cytes and monocytes in the lymphoid tis- 
sue composing the malpighian corpuscles. 
The spleen may have some effect upon 


maturation of cellular elements in the_ 


‘bone marrow and upon the release of 
cells from the marrow through a _ sub- 
stance secreted into the blood stream. 


Material 


_ In this group, 32 were males and 19 
were females; 4 of whom were preg- 
nant. The ages varied from 2 years to 78 
‘years and were distributed as given in 
Table 1. 


Symptoms and Signs 
The diagnosis of traumatic rupture of 
the spleen is not simple. There are no 
pathognomonic signs or symptoms and 
each case must be considered individually 
on the basis of the available findings. The 


TABLE 1 








Years 


2 to 10 
11 to 20 1 
21 to 30 
31 to 40 
41 to 50 
51 to 60 
61 to 70 
71 to 78 


me bo oro cm © Ot 0 





TABLE 2 
TYPES OF TRAUMA 








Automobile accidents 2 
Struck by car 
Playing football 
Playing basketball 
Playing softball 
Fall from height 
Train accident 
Fall off bicycle 
Fall off horse 
Struck with fist 
Boat accident 
Fall while walking in 
house or yard 4 
Weight falling on patient 1 


en ee ee on 





signs and symptoms are those of local 
injury, hemorrhage, shock, peritoneal and 
diaphragmatic irritation and those associ- 
‘ated injuries related to head, .chest, pelvis 
and extremities. 


Abdominal pain is the ever present com- 
plaint, usually generalized, but more se- 


vere in the left upper quadrant, and des- 
cribed as being sharp and lancinating or a 
dull ache. It may be intermittent due to 
repeated small hemorrhages. The radia- 
tion of pain to the left shoulder (Kehr’s 
sign) has been infrequent in this series, 
being recorded in 5 cases. It may be that 
the patients were not questioned specific- 
ally about this complaint or most of them 
are too ill to volunteer that complaint. 
The radiation of pain is due to blood ir- 
ritating the diaphragmatic peritoneum in- 
volving the phrenic nerve terminals. Nau- 
sea. and vomiting may not be considered as 
characteristic or diagnostic (Table 3). 








TABLE 3 
SYMPTOMS 
Abdominal pain alone 24 
Abdominal and chest pain 25 
Nausea and vomiting 20 
Pain in left shoulder 5 
Pain in right shoulder uf 





If possible, it it very important to try 
to get history of injury to the splenic 
area. Occasionally there is no evidence of 
external injury to the skin. Abdominal 
tenderness with or without rigidity is al- 
ways present to some degree, usually local- 
ized to the epigastrium and left upper 
quadrant. One must be cognizant of the 
fact that it may be generalized or pri- 
marily in the lower quadrants depending 
on the distribution of free blood in the 
peritoneal cavity. Ballance’s sign—shift- 
ing dulness in the left flank due to blood 
is described in nearly every report, but 
it is difficult to elicit and was not recorded 
in a single case in our series. We have 
been impressed with two signs, the pre- 
sence of a protuberant abdomen and the 
absence of peristaltic sounds. Both are 
the result of blood in the peritoneal cavity 
and have been noted in each of our per- 
sonal cases. A somewhat doughy sensa- 
tion on abdominal palpation has been con- 
stantly present. 


Shock, pallor, sweating, rapid and weak 
pulse and lowered blood pressure appear 
after severe hemorrhage, but at the time 
of the first examination these may be 
absent. (Table 4). 
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TABLE 4 
PERTINENT FINDINGS 

Shock 20 
Abdominal tenderness 

alone 16 
Abdominal tenderness 

with rigidity 35 
Comatose 3 





The blood pressure, pulse, hemoglobin, 
red blood cell count and hematocrit may 
be relatively normal when the patient is 
first seen. Even though the blood loss 
may be considerable, the marked vasocon- 
striction of the organism and hemoconcen- 
tration attempt to compensate for it. It 
is only when hemodilution begins or blood 
loss is great that the hemogram begins to 
show changes. Careful observation of 
these is of inestimable value in following 
the injured patient. 


“~ Urinalysis revealed hematuria in 17 pa- 
tients, indicating trauma to kidney, but 
no patient required any treatment for this. 


Diagnosis 
Peritoneal tap was an infrequently used 
diagnostic procedure in this series. It is a 
valuable aid and should be used more fre- 
quently in evaluation of patients with 
blunt trauma to the abdomen when the 

















TABLE 5 
RED BLOOD CELL COUNT (IN MILLIONS) 
4to5 30 
3 to 4 13 
2to 3 3 
Not done 5 
TABLE 6 
WHITE BLOOD CELL COUNT (IN THOUSANDS) 
5 to 10 4 
10 to 20 15 
20 to 30 20 
Not done 12 





diagnosis is in doubt and particularly in 
comatose patients. 

In doing peritoneal tap, the skin of the 
abdomen is prepared with suitable anti- 
septic solution, a small wheal is raised 
with 1% xylocaine solution, a 2 mm. 
skin incision is made to allow introduction 
of a blunt 17 gauge spinal needle or 
Potter needle. With stylet in place, the 
needle is slowly introduced. Once inside 
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the peritoneal cavity, stylet is removed 
and attempt is made to aspirate fluid. 
To aid in this the patient is positioned on 
his side in order to facilitate collection 
of fluid. Aspiration is done from all four 
major quadrants unless a positive punc- 
ture is immediately obtained. The safety 
of this procedure has been verified by 
much experimental and clinical work. 

Diagnostic paracentesis must be con- 
sidered as an ancillary diagnostic aid; and 
like all other laboratory aids, it must be 
interpreted with the clinical findings and 
correlated with the patient’s progress. 
The presence of negative tap in no way 
precludes operative intervention or close 
observation. Five to ten per cent false 
negatives will be obtained. In this group 
of cases, paracentesis was recorded as 
being done in only three patients, all of 
which were positive. 

Roentgen studies of these patients is an 
important phase of their appraisal and 
several positive findings have been des- 
cribed—enlargement of splenic shadow, 
displacement of stomach or splenic flexure 
of colon, dilatation of stomach with serra- 
tions along greater curvature, and eleva- 
tion of left hemidiaphragm.’ Thirty-six 
of these patients had abdominal x-rays 
made, with 30 being negative. Unusual 
gastric dilatation was noted in 2; en- 
largement of splenic shadow with displace- 
ment of stomach to right in 4; and eleva- 
tion of left hemidiaphragm in 2. X-rays 
are essential in evaluating the chest and 
skeletal system; in this group, 17 patients 
had rib fractures on the left side. Pneumo- 
thorax was present in 6 of these. 

Unfortunately, other traumatic condi- 
tions are capable of simulating abdominal 
injury when no such injury exists. These 
are thoracic, spinal, and retroperitoneal 
injuries, all of which may closely imitate 
intra-abdominal conditions. This arises 
from the fact that the abdominal parietes 
receive their innervation from the lower 
six thoracic nerves so that injury to the 
spine or thorax in the course of these 
nerves produces referred sensory pain, 
tenderness, and muscle spasm which are 
localized to the abdominal wall as well 
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as at the site of injury. It is also obvious 
that both types of injuries may be present. 
It is these cases that test your diagnostic 
acumen and require careful and repeated 
examinations, frequent blood studies, ade- 
quate x-ray studies, abdominal paracen- 
tesis and a certain index of suspicion. 

As expected, many of these patients had 
other serious injuries, but it was surpris- 
ing to us that 26 of them had splenic rup- 
ture with only minor contusions and abra- 
sions. Thirty-seven had splenic rupture 
without any other intra-abdominal injury. 
(Table 7). 








TABLE 7 
ASSOCIATED INJURIES 
Fracture of ribs 17 
Pneumothorax 6 
Fracture of pelvis 5 
Fracture of long bones 10 
Fracture of vertebrae 3 
Severe head injuries 3 
Intra-abdominal injuries 13 
Laceration of liver 5 
Rupture of pregnant 
uterus 1 
Abruptio placenta 2 
Rupture of left 
diaphragm 4 
Rupture of right 
diaphragm 1 
Tear in mesentery 1 


Tear in mesentery with 
devitilization of seg- 
ment of small bowel 2 

Transection of jejunum 1 





Clinical Syndromes 
Four distinct clinical syndromes can be 


recognized, all dependent on the rate of 
hemorrhage. 


1. The first group consists of those 
with primary rupture and immediate hem- 
orrhage. This is the patient with acute 
continuing hemorrhage which produces 
shortly after the injury a state of shock 
that rapidly or gradually becomes more 
severe. The bleeding may be temporarily 
masked by transfusions or other intra- 
venous therapy, but in a few hours, the 
signs and symptoms will warrant explora- 
tion. These will come to surgery within 
twelve hours. We had 32 patients in this 
category. The spleen was found to have 
single or multiple deep lacerations or there 
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was injury to the splenic pedicle at the 
hilum. Occasionally fragmentation of the 
organ was encountered. 

Case Report: This 18 year old white male col- 
lided with another male while playing softball. 
He continued to play for about half an hour and 
then began to complain of pain in the abdomen 
which gradually became worse, and pain in the 
left shoulder. Within an hour he became weak, 
dizzy, pale, and fainted. 

On admission to the hospital, his blood pressure 
was 88/60; pulse 110; and examination of the 
abdomen revealed generalized tenderness and rig- 
idity. Hemogram was: hemoglobin 10.0 gms., 
red blood cell count 3,790,000, and hematocrit 34. 
As soon as blood was matched for transfusion, 
he was taken to the operating room and a spleen 
with multiple deep lacerations was removed. No 
other intra-abdominal injury was present. 

2. The second group of patients consists 
of those with repeated small hemorrhage. 
These enter the hospital in good condi- 
tion, but show signs of slow progressive 
hemorrhage as evidenced by increasing 
anemia, rising pulse rate, slow fall in blood 
pressure, progressive weakness, increasing 
abdominal pain and tenderness, and dis- 
tention. Again transfusions and intra- 
venous therapy will mask the picture. The 
mechanism is that of tamponade of the 
splenic tear by omentum and blood clot 
with temporary cessation of bleeding. 
These will usually come to surgery within 
seventy-two hours. We had 12 cases in 
this group. It is here that careful observa- 
tion, and repeated determination of red 
blood cell count and hematocrit are essen- 
tial. At surgery, these patients are found 
to have lacerations of the spleen with in- 
effectual tamponade by blood clot, omen- 
tum, or adjacent organs. 

Case Report: This 22 year old white male was 
injured in an auto accident. Upon admission to 
outlying hospital, his general condition was good 
and his only complaints were moderate pain in 
the left chest and mild upper abdominal discom- 
fort. X-ray of chest revealed fracture of the left 
ninth rib. 

During the next forty-eight hours, he gradually 
began to complain of more abdominal pain; dis- 
tention, nausea and vomiting ensued. On admis- 
sion to our hospital, he was complaining of severe 
abdominal pain, nausea, chest pain and left 
shoulder pain.. Blood pressure was 170/90, pulse 
rate 100/min. The abdomen was moderately dis- 
tended and peristaltic sounds were absent. Acute 
generalized abdominal tenderness with rigidity 
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over the upper abdomen was present. Hemogram 
was: red blood cell count 2,270,000; hemoglobin 
5.75 gms; hematocrit 20; white blood cell count 
19,200 with 86% neutrophils. Urinalysis was 
negative. X-ray of abdomen showed enlargement 
of splenic shadow and dilatation of stomach with 
displacement to right. 

At exploratory laparotomy, about 1,500 ce. of 
liquid and clotted blood were present, the spleen 
was lacerated and splenectomy was done. 


3. The third group consists of those 
patients with late or delayed hemorrhage. 
The patient has an initial acute injury 
from which he apparently recovers com- 
pletely. After a period of relief from 
symptoms, he may suddenly go into shock 
showing signs of acute concealed hem- 
orrhage or he may have a recurrence of 
signs and symptoms of repeated small 
hemorrhages. These patients have had 
intra-splenic hemorrhage with an intact 
capsule or temporary effective tamponade. 
Straining at stool, vomiting, coughing or 
a full meal will furnish the mechanism for 
further hemorrhage. There were six pa- 
tients in this category. 


Case Report: This 39 year old white male was 
admitted to the hospital after an automobile ac- 
cident, complaining of left chest pain. Blood 
pressure was 120/90, pulse 80. There was tender- 
ness over left hemithorax. Abdomen was soft and 
not tender. Red blood cell count was 4,200,000; 
hemoglobin was 11.5 gms; and urine contained 
innumerable red blood cells. X-ray of chest re- 
vealed fracture of left clavicle and several ribs 
on left side. 

Progress was uneventful until the fifth day. 
After receiving an enema, he began to complain 
of severe abdominal pain and became pale, weak 
and sweaty. Blood pressure was 80/40, pulse 120. 
Distention and generalized abdominal tenderness 
were present. 

At surgery, ruptured spleen was removed. He 
had an intra-splenic hematoma with rupture into 
the peritoneal cavity after the enema. 

Case Report: This 22 year old male was struck 
on left side while playing basketball. For the 
next two weeks, he had mild discomfort in the left 
lower chest and upper abdomen, but did not seek 
medical advice and continued class work. Then, 
he began to have increasing pain in the left upper 
abdomen with gradual decrease in the blood count 
from 4,500,000 to 3,000,000 over the next three 
days. 

Examinations at this time revealed blood pres- 
sure 110/70; pulse 100; temperature 101°. The 
abdomen was distended. Tenderness and rigidity 
were present over the epigastrium and left upper 
quadrant. 
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At surgery, a lacerated spleen with a large 
amount of organizing and liquid blood in the left 
subphrenic area was found. Postoperative record 
was uneventful. 


4. The fourth group includes one pa- 
tient who was admitted for complication 
of traumatic injury to spleen whose hem- 
orrhage had ceased spontaneously. - 


Case Report: This 14 year old white male was 
admitted with fever of eight days’ duration, ma- 
laise, pain in left upper quadrant, lower chest and 
left shoulder. He gave history of having been 
thrown off a horse two weeks before symptoms 
began, without having any immediate difficulty 
after fall. 

Examination on admission revealed tempera- 
ture 100.4, heart and lungs clear, abdomen soft 
without tenderness or masses. Tentative diagnosis 
was probable rheumatic fever. 

Hemogram revealed: red blood cell count 4,- 
910,000, hemoglobin 12.5 gms; white blood cell 
count 21,100 with 73% polymorphonuclear leuco- 
cytes. X-ray of chest showed slight elevation of 
left diaphram. Battery of other laboratory tests 
revealed no other positive findings. 

For one week, he continued to have low grade 
fever. Then, fever spiked daily to 103°. Chest, 
left upper abdominal and shoulder pain became 
more severe; breath sounds were diminished at 
left base; and acute tenderness and rigidity were 
present over left upper quadrant. 

At surgery, two weeks after admission and 
five weeks after injury, he was found to have an 
indurated mass in left subphrenic area with 
omentum densely adherent to it. On entering this 
mass, about 1,000 ec. of thick brownish-grey sero- 
purulent material was evacuated along with or- 
ganizing blood clots and fragments of splenic 
tissue. 

Pathological report was necrotic splenic tissue 
with blood clot. On culture of material a gram 
negative microaerophilic rod was found. His 
operative course was uneventful. 








TABLE 8 
INTERVAL BETWEEN TRAUMA AND SURGERY 
0 to 12 Hours 32 


12 to 48 Hours 9 
49 to 72 Hours 3 
4to 7 Days 5 
17 Days 1 
5 Weeks 1 





The only operative procedure to con- 
sider in splenic injury is splenectomy. This 
was done in 50 of these patients. In the 
other one, drainage of the left upper quad- 
rant abscess was done as desribed pre- 
viously. Additional procedures carried out 
are listed in Table 9. 
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TABLE 9 
ADDITIONAL PROCEDURES 








Suture or packing of 
laceration of liver 
Repair of lacerations 
of diaphragm 
Porrosection 
Cesarean section 
Small bowel resection 
or repair 
Immobilization of fractures 
Tracheotomy 
Laminectomy 





Mortality 

Decrease of the mortality from splenic 
rupture has been rapid in recent years 
due to greater availability of blood, im- 
proved anesthesia and improved overall 
care of injured patients. There were 7 
deaths (13.7 per cent). Three patients re- 
covered from the immediate injuries to die 
of later complications. One died of severe 
fulminating hepatitis fourteen weeks after 
injury; another of myelogenous leukemia 
three weeks after injury when spleen had 
been ruptured by a fall in his home; and 
the third died four months after surgery 
from cerebral damages as a result of car- 
diac arrest during operation. 

Four patients died during the immediate 
postoperative period and all had serious 
extra-abdominal injuries. The first of 
these was found to have extensive lacera- 
tion of the righ lobe of liver and died four 
days later with massive necrosis and in- 
farction of liver parenchyma and lower 
nephron nephrosis. The second patient 
expired thirty-six hours after accident of 
severe head injury, never having regained 
consciousness. The third patient was crit- 
ically ill on admission to our hospital, 
three days after his original injury. He 
had severe chest injury with bilateral rib 
fractures, marked obesity and severe ileus. 
He expired forty-eight hours after surgery 


of myocardial failure and peripheral! vas- 
cular collapse. The fourth patient expired 
three days after surgery and in addition to 
the splenic rupture he had bilateral rib 
fractures, contusions of both lungs, lacera- 
tion of right diaphragm and injury to 
the mesentery, which necessitated resec- 
tion of 12 inches of jejunum. Death was 
attributed to pulmonary complications. 

From this, it can be seen that mortality 
can be attributed in three cases to severe 
injuries other than to the spleen, in one 
case to hepatitis, in one case to leukemia, 
in one case to cardiac arrest and in one 
case possibly to delayed surgery. 

Other non-fatal complications encoun- 
tered are shown in Table 10. 

TABLE 10 








Subphrenic abscess 

Liver abscess 

Abdominal wall abscess 

Hepatitis 

Phlebitis with pulmonary 
infarction 





Summary 

1. Fifty-one cases of traumatic rupture 
of the spleen are summarized. 

2. The anatomy and physiology are re- 
viewed. 

3. The symptomatology is reviewed and 
four distinct clinical syndromes are des- 
cribed, dependent on the rate of hemor- 
rhage. Illustrative case reports of each 
group are given. 

4. The treatment, once a diagnosis is 
made, can only be splenectomy. 

5. Decrease in mortality rate has been 
rapid in recent years, and except in cases 
where the diagnosis was unrecognized, the 
mortalities have been due to associated 
injuries. 

6. It is essential that frequent careful 
examinations and repeated blood studies 
be done when splenic injury is suspected. 
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The Variable Histologic Pattern of Hepatoma’ 


@ This study of twenty-two cases from two thousand autopsies points 
out the difficulties in making a satisfactory system of grading of these 


tumors. 


I our study of primary carcinoma of the 

liver, we found that the histological 
and cytological features varied so much 
from patient to patient as well as from 
different tumor nodules from the same 
patient that a well defined cell type could 
not be established and that the grading 
of these tumors appeared impossible. Al- 
though Edmondson and Steiner!’ en- 
countered a great variation in cytological 
details in their 100 cases, they attempted 
to classify their cases into four grades, 
using as a basis Broder’s classification, 
modified for applicability to a solid epi- 
thelial organ. A difficulty was soon ap- 
parent as “Grade I is probably best re- 
served for those areas in Grade II carci- 
noma where the difference between the 
tumor cells and hyperplastic cells is so 
minor that diagnosis of carcinoma rests 
upon the demonstration of more aggres- 
sive growth in other parts of the neo- 
plasm.” Further, they encountered: “... 
in one case, a Grade II carcinoma with 
acini and bile formation was contiguous 
to an area of Grade IV carcinoma.” 

The material for this study was obtained 
from 22 cases among 2000 autopsies at the 
New Orleans Veterans Administration 
Hospital. The clinical and pathological 
findings have been reported previously.” 
Since the number of pure duct cell type 
was few and the histological features were 
fairly uniform, this study was limited to 
those tumors which were probably de- 
rived from the liver cell. 





* Presented at the Eightieth Annual Meeting 
of the Loiusiana State Medical Society, in Baton 
Rouge, May 4, 1960. 

+ From the Clinical Laboratory, Veterans Ad- 
ministration Hospital and Department of Pa- 
thology, Louisiana State University School of 
Medicine, New Orleans, Louisiana. 
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Microscopically, the basic cell structure 
is an attempted formation of the polyhe- 
dral liver cell with a pinkish-blue gran- 
ular, abundant cytoplasm and a large nu- 
cleus which sometimes contains a large 
nucleolus. This simple appearing cell or 
well differentiated cell often presents dif- 
ficulties in interpretation as it resembles 
the normal liver cell, and frequently 
blends imperceptibly with the adjacent 
normal cells. Occasionally, tall columnar 
cells are encountered. At times, these be- 
nign looking tumor cells are found in blood 
vessels and in metastatic sites (Figure 1). 
These cells can arrange themselves in 
structures resembling hepatic cords, aci- 
ni, trabeculae or solid medullary nests and 
with spaces suggestive of canaliculi, ducts, 
sinusoids or vascular spaces. Frequently, 
the tumor lacks cohesiveness and isolated 
cells or small masses are found and appear 
to be floating in plasma or tissue juice. 





Figure 1. Metastatic nodule of hepatoma to 
lung, showing polyhedral cells arranged in cords 
in a well differentiated manner. Hematoxylin 
and eosin stains. 380X. 
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Tumor giant cells have been noted in 
many instances. They show a variety of 
forms such as: (1) Large amounts of 
cytoplasm with a large oval solitary nu- 
cleus; (2) large cell with a single multi- 
lobed nucleus; and (3) large cell with 
many small nuclei. 

The undifferentiated cell is character- 
ized by a scant amount of basophilic agran- 
ular cytoplasm and a relatively large 
hyperchromatic nucleus with frequent 
mitotic figures. These cells occur in solid 
masses without obvious supporting stroma 
and frequently invade blood vessels, or at 
least form part of the wall of blood vessels 
(Figures 2 and 3). 

The formation of bile, which is an evi- 
dence of function, is observed in most 





@® 8 


Figure 2. A medullary nest showing undif- 
ferentiated cells with large nuclei and scant 
basophilic nuclei. Hematoxylin and eosin stains. 
380X. 


differentiated tumors including their me- 
tastases as well as in the undifferentiated 
cells. Bile can be found intracellularly as 
well as in the canaliculi. This was en- 
countered in four cases. Hyaline bodies 
or the so called “Mallory bodies,” which 
are eosinophilic masses and are believed 
to suggest some protein degenerative pro- 
duct, were found in four cases (Figure 
4). Vacuoles which may represent fat, 
carbohydrate or simply hydropic degener- 
ation were found. 


~~ “wa, 





Figure 3. An undifferentiated hepatoma with 
a multilobed giant cell. Hematoxylin and eosin 
stains. 380X. 





Figure 4. Adrenal with metastatic hepatoma 
showing Mallory hyaline bodies in the cyto- 
plasm. Hematoxylin and eosin stains. 380X. 


A Kupffer cell sarcoma was encountered 
in this series.2 The elongated, spindle sar- 
comatous cells could be traced to oval or 
polygonal cells with oval or round hyper- 
chromatic nuclei. From these, they ap- 
peared to have been derived from the 
hypertrophied Kupffer cells which lined 
the sinusoids adjacent to the liver cells. 


Conclusion 


Although our study was made from 
post-mortem material, it has been of great 
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value in the interpretation of needle bi- 
opsy in distinguishing: (1) Primary ma- 
lignancy from metastatic carcinoma to the 
liver; (2) Regenerative phase of infec- 
tious hepatitis from primary carcinoma. 
Primary carcinoma tends to show more 
pleomorphism with a profound tendency 
for the formation of tumor giant cells. 
Bile formation and Mallory hyaline bodies 
are distinctive features of primary car- 
cinoma. 


The positive diagnosis of the regenera- 
tive phase of infectious hepatitis is diffi- 
cult without a history as the regenerating 
liver cells tend to be polyhedral with eosi- 
nophilic cytoplasm with two and three nu- 
clei. The adjacent liver cells may reveal 
degeneration and there may be an infiltra- 
tion of inflammatory cells. 


Summary 


Primary liver cell carcinoma is char- 
acterized by cells which simulate normal 
liver cells to pleomorphoric forms showing 
a variety of giant cells to undifferentiated 
cells. These tumors do not group them- 
selves to permit a satisfactory system of 
grading. Bile and Mallory bodies can be 
formed by these malignant cells. 

Acknowledgment: The author wishes 
to express his sincere thanks to Messrs. 
William Bohon and Thomas Morris for 
their photographic work done on this 
paper. 
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The “Therapeutic Boom” and Unscientific Advertising 
F. E. Stewart, Ph.G, New York City 
***To protect the medical profession, it is proposed to discountenance the em- 


ployment of any new remedy until it is introduced into the Pharmacopeia. Such 
an introduction can be effected but once in ten years, at which time the Pharma- 


copeia is revised.*** 


Now I do not dispute that the object which is thus aimed at is to be greatly 
desired, or that by accomplishing it scientific medicine will be benefited thereby, but 
I do not think the method chosen is a good one. Advertising is legitimate as long 
as it tells the truth, the whole truth, and nothing but the truth. It is only when it is 
misleading that it should be discountenanced. Now, if the profession should take a 
stand to stop all’ advertising, and shut down on the use of a single remedy advertised, 


what would be the result? 
* 


* 


Finally then, I respectfully request the profession not to wait until a new remedy 
becomes official in the U.S.P. before using it, but to thoroughly test all such rem- 
edies carefully, in numerous cases, in the hospitals and dispensaries, so that when 
they are presented for acceptance to the Pharmacopeeia committee, at the next 
revision there may be furnished concurrently, with every new drug, reliable informa- 
tion concerning it.—Med. and Surg. Rep., Nov. 27. 


New Orleans M.&S.J., 8 (new series): 660, (January) 1881. 
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Editorial 


Exploitation Of Patients With Arthritis 


Medical quackery is the most prevalent 
and lucrative swindle in this country to- 
day. Sufferers from arthritis and rheu- 
matic diseases are the most exploited of 
all disease victims. Of the nation’s eleven 
million victims of arthritis, about half 
spend more than $250,000,000 each year 
for misrepresented drugs, devices, and 
treatments. More than twelve hundred 
such frauds are presently being offered 
with misleadingly implied benefits. 

Few physicians are aware of the extent 
of this fraud. The facts of this situation 


have been ably presented in “The Mis-. 


representation of Arthritis Drugs and 
Devices in the United States.”! This re- 
port covers the various angles of the 
problem and outlines ways and channels 
through which improvement might be ac- 
complished. This comprehensive study 





1 The Misrepresentation of Arthritis Drugs and 
Devices in the United States; a Report to Com- 
mittee on Arthritis Advertising, The Arthritis 
and Rheumatism Foundation by Ruth Walrad, 
Research Consultant. 
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omitted all ethical drugs, procedures, and 
treatments, including simple aspirin pro- 
ducts. 

For purposes of this study, a product 
or treatment was considered to be mis- 
representative if it created or tended to 
create an economic or health problem to 
the arthritic. Specifically designated were: 


1. Those which have recently or 
frequently been the subject of gov- 
ernment action on the grounds of 
misbranding or false or misleading 
advertising ; 


2. those which are in a general cate- 
gory authoritatively declared of no 
value in the treatment of arthritis 
and rheumatism (e.g., alfalfa pro- 
ducts and vibrator machines) ; 

3. those in which the only active 
ingredient is aspirin or sodium sal- 
icylate and yet are sold at increased 
prices as offering additional benefits. 


Arthritics are the most vulnerable group 
for misrepresentations. This is the result 
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of the folowing facts which apply to the 
arthritic situation. 

There is no known cure for the major 
serious forms of arthritis. This group of 
diseases runs a course which is marked 
by periods of remission and exacerbation. 
The arthritic in his despair wants to be- 
lieve that complete relief can be found 
and is in a receptive mood when fake 
claims arouse his hope. Misrepresenta- 
tions apply to all media by which advertis- 
ing is accomplished. The cost of this is 
estimated at more than. $100,000,000 a 
year, all used in persuading the arthritic 
to spend on faith. 

Investigation of one thousand arthritics 
' indicated that the largest number of pur- 
chases were made as the result of televi- 
sion advertisement, with.25 per cent so 
indicated. Other media were newspapers 
21 per cent, magazines 15 per cent, and 
radios 10 per cent. Drugstores were over- 
whelmingly the point of purchase with a 
52 per cent response. 

The products and treatments sold were 
pills, liquids, liniments, lotions, poultices, 
metal bands, bracelets, vibrator machines, 
advice about food and drink, mitts padded 
with low grade uranium ore, the privilege 
of sitting in abandoned mines which had 
been baldly represented as containing ura- 
nium ore, and which presumably would 
give off radiations of supposed benefit to 
arthritics. “Glorified aspirins’” represent 
what is perhaps the greatest problem of 
misrepresented drugs. Usually, the more 
worthless the product, the more flagrant 
and lurid are the claims made for it. 
Typical phrases mark the product, such 
as, “an amazing new discovery,” “used by 
doctors,” or “now available without pre- 
scription.” The arthritic wastes both his 
money and his health as he responds to 
advertising of products, which at worst 
are positively harmful, and at best fall 
far short of their claims. 

The sufferer from arthritis is tempted 
to place unjustifiable confidence in a rem- 
edy for which startling claims are made. 
This is because he feels that fraudulent 
advertising is prohibited, and wants to 
think that the remedy will be effective. 
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He does not realize the slow and difficult 
legal process involved in removing a blat- 
ant fraud from the market. 

The legal situation with reference to 
these frauds is in a continuous state of 
evolution. Inadequate enforcement regu- 
lations and practices have sapped much 
of the vigor from otherwise strong federal 
prohibitions against drug abuses. The 
basic drug laws are contained in two - 
statutes enacted in 1938: The Federal 
Food, Drug, and Cosmetic Act of 1938 
(Copeland Act), and the Federal Trade 
Commission Act of 1938 (Wheeler-Lea 
Act). The Post Office also has authority 
to regulate labelling and advertising 
through its mail fraud provisions, undis- 
turbed since the 19th Century. The dual 
1938 legislation, though imperfect, was a 
vast improvement over the 1906 Pure 
Food, Drug, and Cosmetic Act, but it has 
not solved the problem of misrepresenta- 
tion. The enforcement agencies are limited 
in their efforts by budget requirements. 
In addition, the burden of proof rests 
with the government. If the complaint 
against the manufacturer or the distrib- 
utor is contested, the due process of law 
often takes years to reach a final deci- 
sion. A lay jury may take as its guide a 
patient’s ill founded testimonial as against 
an expert medical opinion. 

Decisions of one agency of the govern- 
ment are not binding on another. Charges 
proved by one must be re-proved by an- 
other. Conviction may be difficult to 
secure. A notable example is “Imdrin.” 
It took from 1949 to 1955 to stop this pre- 
paration being advertised as “an amazing 
new discovery for rheumatism, bursitis, 
and arthritis.” In the government’s action 
against “Dolcin,’’ which lasted from 1949 
to 1956, a contempt action was finally is- 
sued against this company. Even though 
the Commission obtained an initial deci- 
sion in November 1959, unfavorable to 
the Witkower Press, publishers of ‘“Ar- 
thritis and Common Sense,” by Dan Dale 
Alexander, appeals are still being~ heard 
and will continue probably to the Supreme 
Court. 

The Post Office Department is handi- 


481 








ORGANIZATION SECTION 


capped by the necessity of having to prove 
fraud, that is, knowledge and intent to 
deceive, as well as false and misleading 
statements. 

’ The need for strong State laws is as 
important as effective federal legislation. 
At present, twenty-four states have Cope- 
land-type laws. The three states credited 
with having the most effective enforce- 
ment of these uniform Food and Drug laws 
are California, Arkansas, and Indiana. 


* The solution to the problem of misrepre- 
sentation will come only as the result of 


steady, continuing effort in two fields: 
(1) the strongest possible legal controls, 
adequately enforced; (2) a public educated 
to recognize false claims and resist them. 
The public, in general, requires continu- 
ous education in the evils of medical 
quackery. 

At present, there is a prevailing general 
public apathy towards the problem. This 
makes the work of enforcement agencies 
more difficult. An aroused public could 
render invaluable assistance in reducing 
and controlling this traffic in human 
misery. 





The Executive Committee dedicates this section to the members of the Louisiana State 


Medical Society, feeling that a proper discussion of salient issues will contribute to the 
understanding and fortification of our Society. 


An informed profession should be a wise one. 


ANNUAL MEETING 


SURGICAL ASSOCIATION OF LOUISIANA 

The Surgical Association of Louisiana held its 
Annual Meeting on Sunday, November 20, 1960, 
at the Sheraton-Charles Hotel in New Orleans. 

The meeting was well attended and a most 
interesting scientific program was presented for 
its members. 

A most enjoyable cocktail party and a most 
sumptuous banquet were enjoyed by all. 

The orator for the evening was Congress- 
man F. Edward Hebert who presented a rather 
unique plan for supplying the United States 
Government with sufficient medical personnel 
for military use. Congressman Hebert suggested 
that the United States Government create a 
federal medical school, conducted with govern- 
ment funds from which would be graduated a 
sufficient number of M.D.’s for their require- 
ment in the same manner in which the Gov- 
ernment is conducting the West Point Mili- 
tary Academy, the U.S. Naval Academy and 
Air Force Academy to supply officers in these 
respective departments. Of course, these gradu- 
ates in medicine would obligate themselves and 
be required to follow a career in medicine in 
the military field of Government, thereby mak- 
ing it unnecessary to draft or use civilian doctors 
for these services. This, he claims, with the in- 
creased civilian graduates in medicine due to 
increased medical schools and increased facilities 
of our present medical schools would, to a great 


482 


extent, supply enough physicians for our civilian 
population. 

It is felt if the school is conducted strictly in 
accord with his plans the plan has some merit 
and is worth further investigation and considera- 
tion on the part of organized medicine as to its 
usefulness and practicability. 

The following officers and board members 
were elected: 

Dr. Daniel J. Fourrier, President 

Dr. Walter F. Becker, First Vice-President 

Dr. Claude C. Craighead, Second Vice- 

President 

Dr. J. Morgan Lyons, Treasurer 

Dr. Richard L. Buck, Secretary 

Additional Board Members: 

Dr. Edgar P. Breaux 

Dr. Henry G. Butker 

Dr. C. Grenes Cole 

Dr. H. Reichard Kahle 

Dr. Joseph C. Menendez 

Dr. Gordon W. Peek 

Dr. Donald B. Williams 





THE CULT OF CHIROPRACTIC 
Our Society has received some credit nationally 
for the position we have taken through the years 
in fighting to prevent Chiropractors from being 
legalized to practice in Louisiana, as shown by 
the folowing article appearing in the November, 

1960 issue of “The Doctor and the Law.” 
The Cult of Chiropractic by C. E. Boyd, M. D., 
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Shreveport, Louisiana. Published jointly by the 
American Medical Association and the Louisiana 
State Medical Society. Second edition, 1960. 

Ever since chiropractic was originated, back 
in the late 1800’s, by a former grocer named 
D. D. Palmer, it has had a rather stormy career, 
both in the courts and legislatures and in its 
relations with the medical profession. Both 
medicine and osteopathy, in fact, have castigated 
it from the very beginning. Those interested 
in the history of this activity may read the very 
latest report on it in this pamphlet. Perhaps 
chiropractors will take issue with some of the 
statements found in the pamphlet. There is 
every reason to believe, however, that the factual 
material, particularly that relating to the educa- 
tional requirements and legal status of chiro- 
practic, is completely accurate. Obviously, the 
study is written from the viewpoint of medicine 
and that viewpoint is clearly stated in these 
words: ‘‘The medical profession holds that the 
chiropractic theory of disease runs counter to 
so many established facts of medical science that 
it is not entitled to any consideration ...’’ The 
public is entitled to know the position of medicine 
and the facts upon which that position is taken. 
This pamphlet leaves no doubt as to the position 


and the facts. It makes a closing plea that there 
be a single standard for all who would practice 
medicine in any way. “Let that standard be a 
high one to protect the public welfare. Let all 
who enter that portal be men who are educated 
and trained and experienced to care for the 
health of people.” Certainly no one can quarrel 
with such an objective. 

With the continued support of our physicians 
we will continue to fight for high educational 
qualifications for the doctors who will treat the 
citizens of our State as we have religiously done - 
in the past. We feel that we owe this protection 
to our good people. Of course, it is greatly re- 
gretted that the public does not know that these 
chiropractors are really not doctors of medi- 
cine, but are wholly unqualified by educational 
attainments and training and unfitted morally 
to practice medicine since they have demon- 
strated that they have no obligation or re- 
sponsibility as a citizen to uphold our laws by 
practicing illegally in Louisiana. 

With your assistance, we will continue our 
fight to see that the citizens of Louisiana will 
receive the best medical service possible in 
providing for them high class scientific medical 
doctors as against Chiropractic quackery. 


oa 





CALENDAR ‘ 
PARISH AND DISTRICT MEDICAL SOCIETY MEETINGS 

Society Date Place 
Ascension Third Tuesday of every month 
Calcasieu Fourth Tuesday every other month Lake Charles 
East Baton Rouge Second Tuesday of every month Baton Rouge 
Lafayette Second Tuesday of every month Lafayette 
Morehouse Third Tuesday of every month Bastrop 
Natchitoches Second Tuesday of every month 
Orleans Second Monday of every month New Orleans 
Ouachita First Thursday of every month Monroe 
Rapides First Monday of every month Alexandria 
Sabine First Wednesday of every month 
Tangipahoa Second and fourth Thursdays of 

every month Independence 

Second District Third Thursday of every month 
Shreveport First Tuesday of every month Shreveport 
Vernon 


FUTURE MEETINGS 


WEST VIRGINIA ACADEMY OF 

OPHTHALMOLOGY & OTOLARYNGOLOGY 

The West Virginia Academy of Ophthalmolo- 
gy and Otolaryngology will hold its annual meet- 
ing at the Greenbrier Hotel, White Sulphur 
Springs, West Virginia on April 6th, 7th, and 
8th of 1961. 

In addition to the scientific program, arrange- 
ments have been made with Mr. Philip Salvatori 
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First Thursday of every month 


of Obrig Laboratories to discuss and show tech- 
niques of contact lens fitting. 

For additional information please contact the 
secretary, Dr. Worthy W. McKinney, 109 East 
Main Street, Beckley, West Virginia. 


GILL MEMORIAL THIRTY-FOURTH ANNUAL 
SPRING CONGRESS 

The Gill Memorial Eye, Ear and Throat Hos- 

pital will hold its Thirty-Fourth Annual Spring 

Congress in Ophthalmology and Otolaryngology 
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and Allied Specialties, April 10 through April 
15, 1961. There will be twenty guest speakers 
and fifty lectures. 





THE AMERICAN COLLEGE OF ALLERGISTS 


“American College of Allergists Graduate In- 
structional Course and Seventeenth Annual Con- 
gress, March 12-17, 1961, the Statler Hilton, 
Dallas, Texas. For information write, John D. 
Gillaspie, M.D., Treasurer, 2141 14th Street, 
Boulder, Colorado. 





DIVISION OF GRADUATE MEDICINE 
Postgraduate Short Continuation Course in 
Anesthesia 
JANUARY 26, 27, AND 28, 1961 
DR. JOHN ADRIANI, CHAIRMAN 


Program will include lectures, discussions, and 
clinical demonstrations both at Tulane Medical 
School and at the Charity Hospital of Louisiana. 

Participating Faculty from the Faculties of 
the Schools of Medicine of Tulane and L.S.U. 





AMERICAN DIABETES ASSOCIATION 

The American Diabetes Association, Inc., will 
hold its Ninth Postgraduate Course in Diabetes 
and Basic Metabolic Problems in New Orleans 
on January 18, 19 and 20, 1961. 





CONTACT LENS COURSE 


“The University of Texas Postgraduate School 
of Medicine announces the Second Annual Con- 
tact Lens Course, scheduled for April 19, 20 
and 21, 1961 in Houston, Texas. The reception 
of the first course was such that it was decided 
to repeat the course annually. 

The instructors for this course are ophthal- 
mologists skilled in this field, and experienced 
teachers. This course is designed so that those 
completing it will be proficient in all phases of 
contact lens fitting and adjusting. A departure 
in the teaching technique will be the use of 
closed circuit television during the didactic part 
of the course. 

The course will be limited to 35 board certi- 
fied ophthalmologists or residents and fellows in 
ophthalmology. Registration for this course will 
close February 28, 1961. 

For further information write: Office of the 
Dean, The University of Texas Postgraduate 
School of Medicine, 410 Jesse Jones Library 
Building, Texas Medical Center, Houston 25, 
Texas.” 





GASTROENTEROLOGISTS ELECT 


Dr. Louis Ochs, Jr., New Orleans, La. Associ- 
ate Professor of Medicine, Louisiana State Uni- 
versity School of Medicine, was chosen as Presi- 
dent-elect of the American College of Gastroen- 
terology, at the Annual Meeting of the College, 
held Sunday, October 23, 1960, in Philadelphia, 


Pa. He will assume the Presidency at the next 
Annual Meeting, to be held in Cleveland, Ohio, 
in October of 1961. 

Dr. Henry Baker of Boston, Mass., selected 
President-elect in Los Angeles in 1959, assumed 
the Presidency of the College at the Annual 
Dinner-Dance held at the Bellevue-Stratford in 
Philadelphia, on Tuesday evening, October 25, 
1960. He succeeded Dr. Joseph Shaiken of Mil- 
waukee, Wisc., who became Chairman of the 
Board of Trustees. 

Other officers elected were: Vice-Presidents 
—Drs. Edward J. Krol, Chicago, Ill.; Theodore 
S. Heineken, Glen Ridge, N. J.; Donald C. Col- 
lins, Hollywood, Calif.; and Robert R. Bartunek, 
Cleveland, Ohio. Re-elected were: Secretary- 
General—Dr. Lynn A. Ferguson, Grand Rapids, 
Mich.; Secretary—Dr. Louis L. Perkel, Jersey 
City, N. J.; Treasurer—Dr. William C. Jacobson, 
New York, N. Y. 

Elected Trustees were: Drs. Jerome A. Marks, 
New York, N. Y.; David A. Dreiling, New York, 
N. Y.; Christopher A. Beling, Montclair, N. J.; 
Charles W. McClure, Boston, Mass. and Harold 
Messenger, San Diego, Calif. Re-elected were: 
Drs. Lionel Marks, Toronto, Ont.; John M. Mc- 
Mahon, Bessemer, Ala.; John P. Waitkue, Chi- 
cago, Ill.; George K. Wharton, Los Angeles, 
Calif. and Maxwell R. Berry, Atlanta, Ga. 

The following were re-elected Governors: Drs. 
Samuel W. Yabroff, Oakland, Calif.; Dale W. 
Creek, Santa Barbara, Calif.; Milton M. Lieber- 
thal, Bridgeport, Conn.; William C. Coles, Atlan- 
ta, Ga.; Fernando Milanes, Havana, Cuba; Fran- 
cisco Puente Pereda, Mexico City, D.F.; George 
J. Rukstinat, Chicago, Ill. Newly elected was 
Drs. Paul J. Connolly, Detroit, Mich. Dr. Libby 
Pulsifer, Rochester, N. Y. was re-elected Chair- 
man of theBoard of Governors. 





AMERICAN BOARD OF OBSTETRICS AND 
GYNECOLOGY 

The Part 1 Examinations (Written) will be 
held in various cities of the United States,.Cana- 
da, and military centers outside the Continental 
United States on Friday, January 13, 1961. 

Reopened Candidates will be required to sub- 
mit Case Reports for review thirty days after 
notification of eligibility. No reopened - candi- 
date may take the Written Examination unless 
the case abstracts have been received in the 
office of the Executive Secretary. 

Current Bulletins outlining present require- 
ments may be obtained by writing to the Exec- 
utive Secretary’s office, Robert L. Faulkner, 
M. D., American Board of Obstetrics and Gyne- 
cology, 2105 Adelbert Road, Cleveland 6, Ohio. 





1960 AMES AWARD 


The American College of Gastroenterology 
announces the 1960 Ames Award for the best 
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papers published during the past year in its 
official publication, The American Journal of 
Gastroenterology. 

First prize was awarded to Drs. W. D. Davis, 
Jr., Hugh Batson, Jr., William Schindel and 
Stanley Reichman of New Orleans, La., for their 
paper, “The Splenic Approach to the Portal 
Circulation.” 

The second prize went to Dr. Daniel Stowens, 
Los Angeles, Calif. for his paper “Congenital 
Biliary Atresia.” 

The third prize was given to Dr. Robert A. 
Nordyke of Honolulu, Hawaii, for “Biliary Tract 
Obstruction and Its Localization with Radioiodi- 
nated Rose Bengal.” 





LOUISIANA STATE BOARD OF MEDICAL 
EXAMINERS EXAMINATION: 
Medicine and Surgery 
December 8, 9, 10, 1960 
Thursday, December 8, 1960 
8:30 A.M. to 10:30 A.M. 
Pathology & Bacteriology 
10:40 A.M. to 12:40 P.M. 
Chemistry 
1:40 P.M. to 3:40 P.M. 
Obstetrics 
3:50 P.M. to 5:50 P.M. 
Hygiene 
Friday, December 9, 1960 
8:30 A.M. to 10:30 A.M. 
Surgery 
10:40 A.M. to 12:40 P.M. 
Materia Medica 
1:40 P.M. to 3:40 P.M. 
Physiology 
3:50 P.M. to 5:50 P.M. 
Gynecology 
Saturday, December 10, 1960 
8:30 A.M. to 10:30 A.M. 
Theory & Practice of Medicine & Physical 
Diagnosis 
10:40 A.M. to 12:40 P.M. 
Anatomy 


Applicants must be present at the examina- 
tion room, Charity Hospital, New Orleans, Room 
W-605, on Thursday, December 8, 1960 at 8:15 
A.M. 

Applications must be filed at 930 Hibernia 
Bank Bldg., N. O. by November 17th. For in- 
formation, telephone 524-6763 or write Dr. Ed- 
win H. Lawson, Secretary-Treasurer. 





MEDICAL HISTORY OF WAR OFFERED 

Many of the medical lessons learned during 
World War I had to be relearned under fire 
during World War II because of paucity of 
distribution of the World War I medical history. 

Lieutenant General Leonard D. Heaton, The 
Army Surgeon General in an endeavor to prevent 
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this costly relearning process, in the unhappy 
event of another war, has directed the prepara- 
tion, publication, and distribution of the ‘“‘History 
of the Medical Department, United States Army, 
in World War II.” General Heaton is particular- 
ly anxious that information of the existence and 
availability of this History be circulated widely 
among the profession, both military and civilian. 

Of the 48 volumes programmed for the series, 
15 have been published and can be purchased 
at modest cost from The Superintendent of . 
Documents, Government Printing Office, Wash- 
ington 25, D.C. The set of 15 volumes may be 
purchased for $66.50 or individual volumes can 
be obtained at remarkably low prices. Com- 
manding officers of medical units may requisi- 
tion copies for their Medical Units libraries by 
submitting DA Form 17 directly to The Histori- 
cal Unit, U.S. Army Medical Service, Washing- 
ton 12, D. C., ATTN: Promotion Branch. 

Volumes now available are: 

“General Surgery”— Edited by Michael E. De- 
Bakey, M. D. 

“Neurosurgery,” Volume I (Head Injuries) — 
Edited by R. Glen Spurling, M. D. and Barnes 
Woodhall, M. D. 

“Neurosurgery,” Volume II (Spinal Cord and 
Peripheral Nerve Injuries) Edited by R. Glen 
Spurling, M.D. and Barnes Woodhall, M. D. 

“Hand Surgery’”—Edited by Sterling Bunnell, 
M. D. 

“Ophthalmology and Otolaryngology”—Edit- 
ed by M. Elliott Randolph, M.D. and Norton 
Canfield, M. D. 

“Orthopedic Surgery, European Theater of 
Operations”—Edited by Mather Cleveland, M. D. 

“Orthopedic Surgery, Mediterranean Theater 
of Operations’”—By Oscar P. Hampton, M. D. 

“Physiologic Effects of Wounds’—Edited by 
Fred W. Rankin, M. D. and Michael E. DeBakey, 
M. D. 

“Vascular Surgery’”—Edited by Daniel C. El- 
kin, M. D. and Michael E. DeBakey, M. D. 

“Cold Injury, Ground Type’—By Tom F. 
Whayne and Michael E. DeBakey, M. D. 

“Dental Service’”—George F. Jeffcott, D.M.D. 

“Environmental Hygiene’”—By James Stevens 
Simmons, M. D. and others. 

“Personal Health Measures and Immuniza- 
tion’—By John E. Gordon, M.D., Tom F. 
Whayne, M. D. and others. 

“Communicable Diseases,’ Volume IV — By 
John E. Gordon, M. D., Joseph Stokes, M. D. and 
others. 

“Hospitalization and Evacuation, Zone of In- 
terior’—By Clarence McKittrick Smith. 





RISE IN HOSPITAL INFECTIONS MAY BE 
“MORE APPARENT THAN REAL” 

The widespread impression that the rate of 

postoperative infections in hospitals is increasing 

may be “more apparent than real,” according to 
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the Journal of the American Medical Association. 

A study to determine the rate of infection 
following 3,089 operations for removal of part 
of the stomach (subtotal gastrectomies) per- 
formed at Massachusetts General Hospital, from 
1932 to 1958, is reported in the July 9 issue of 
the Journal. 


The study showed a 16 per cent incidence from 
1932 through 1940, 4.1 per cent from 1941 
through 19538, and 9.4 per cent from 1954 
through 1958. 

The increase in the latter five-year period is 
largely the consequence of a greater incidence 
of infection in the general hospital service, the 
Journal article said. In the same period, the inci- 
dence of infection in the private service was only 
5.5 per cent. 


Furthermore, the increase in infection in the 
general hospital service reflected a rise in the 
number of emergency subtotal gastrectomies 
performed, the article said. 


A policy change in the administration of the 
emergency ward and mounting dissatisfaction 
with nonsurgical treatment of massive stomach 
hemorrhages contributed to a far greater num- 
ber of emergency subtotal gastrectomies than 
in former years, it said. 

“The cumulative facts suggest that the patient 
and his disease may be the most significant vari- 
able to account for the rise in postoperative 
sepsis infection after subtotal gastrectomies in 
the past few years,” the article concluded. 

All of the factors that may be causally related 
to the recent increase in postoperative infection 
cannot be identified from this study, it said, but 
“the necessities of emergency surgery are a par- 
tial explanation.”’ 

Commenting editorially, the Journal said: 


“Tf future studies from other institutions are 
in accord with these facts, it may be concluded 
that any rise in the risk of postoperative surgical 
sepsis is more apparent than real and that such 
impressions are based on the treatment of more 
debilitated patients by a greater variety of com- 
plex technical procedures.” 

The authors of the article are Drs. Benjamin 
A. Barnes, Glenn E. Behringer, Frank C. Whee- 
lock, Earle W. Wilkins, and Oliver Cope, Boston. 





Lectures on Interpretation of Pain in Orthopedic 
Practice; by Arthur Steindler, M. D., Spring- 
field, Illinois, Charles C Thomas, 1959, pp. 733. 
Price $18.50. 

The orthopedist is constantly confronted by 
the disability triad of deformity, dysfunction, 
and pain. Of these, pain is the most difficult to 
treat and also covered the least by surgical texts. 
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HEART CAN NOW BE REVIVED 
WITH CLOSED CHEST 

Cardiac massage—often a life-saving measure 
—can now be performed without opening the 
chest. 

A closed-chest technique for reviving a heart 
that has stopped was described by W. B. 
Kouwenhoven, Dr. Ing. (Doctor of Engineering), 
James R. Jude, M.D., and G. Guy Knicker- 
bocker, M.S.E., Johns Hopkins University School 
of Medicine, Baltimore, in the July 9 Journal of 
the American Medical Association. 

“The real value of the method lies in the fact 
that it can be used wherever the emergency 
arises, whether that is in or out of the hospital,” 
they said. 

When the heart stops, circulation must be re- 
stored promptly or the consequent loss of oxygen 
can do irreparable damage to the brain or ner- 
vous system. 

The new technique was worked out in experi- 
ments with more than 100 dogs, they said, and 
as applied to man “requires only the human 
hand.” 

The method consists of applying pressure with 
one hand on top of the other vertically down- 
ward on the patient’s breast bone about 60 times 
per minute. At the end of each pressure stroke, 
the hands are lifted slightly to permit full expan- 
sion of the chest. 

The pressure on the breast bone compresses 
the heart between it and the spine, forcing out 
blood while relaxation of pressure allows the 
heart to fill, the researchers explained. 

At first, they said, it was felt that use of the 
technique might be limited to children whose 
ribs were known to be flexible. However, they 
said they found that the chest of an unconscious 
adult is “remarkably flexible.” 

During the past 10 months, the closed-chest 
method has been used on 20 patients ranging 
from two months to 80 years of age, they re- 
ported, adding: 

“All 20 patients were resuscitated and...14 
of them are alive without central nervous sys- 
tem damage.” 

The technique has been “‘proved to be effec- 
tive’ in cases of heart stoppage and has “pro- 
vided circulation adequate to maintain the heart 
and the central nervous system,” they concluded. 





A recent book has been offered to clarify this 
problem. 

Arthur Steindler (1878-1959) culminated his 
years of achievement by assembling and analyz- 
ing data on the interpretation and treatment of 
pain. The anatomical and physiological basis of 
sensation is followed by regional studies of pain 
syndromes of the musculoskeletal system. Ade- 
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quate illustrations of clinical cases and anatomi- 
cal dissections are included along with extensive 
biographical material. Brief illustrative cases 
are presented. This book will offer a great con- 
tribution to subject matter heretofore uncorre- 
lated. The complete discussions will render a 
valuable aid in differential diagnosis. It is di- 
rected toward the orthopedist, but should also be 
of help to the neurologist and the neurosurgeon 
as well. 
Drs. MUIRL JOHNSTONE AND LYON K. LOOMIS 





A Primer of Electrocardiography; by Burch, G. 
E. and Winsor, T.; 4th Edition. Published by 
Lea and Febiger, Philadelphia, 1960. Price 
$5.00, pp. 293. 

This book is an excellent primer for an intro- 
duction to clinical electrocardiography. It is 
widely illustrated with clear-cut and diagram- 
matic electrocardiographic tracings. There are 
128 pages devoted to principles of electrocardiog- 
raphy and various wave components of the nor- 
mal and abnormal electrocardiogram. Forty-nine 
pages are devoted to the precordial leads and 
arrythmias is given 34 pages. Chapter 5 (last) 
discusses the clinical application of the electro- 
cardiogram with a section on Spatial Vectorcar- 
diography and another on the Ventricular Gradi- 
ent. The Appendix (Tables and Electrocardio- 
graphic Criteria) and Index are adequate. The 
reviewer has no criticism of this book and hearti- 
ly recommends it to student and physician alike 
for a clear and concise introduction to electro- 
cardiography. 

WALTER J. Houuis, M. D. 





Medical Care of the Adolescent; by J. Roswell 
Gallagher, New York, Appleton-Century-Crofts, 
Inc., 1960, pp. 360. Price $10.00. 

Mark Twain may be credited with emphasizing 
the undoubtedly earlier quip to the effect that 
“everyone talks about the weather, but no one 
does much about it.” Until recently, a similar 
observation might have applied to the problems 
of adolescence. Now, however, a pioneer in our 
time has finally done a great deal about our 
teenagers in this excellent text based on the 
outstanding work done by himself and his staff 
at the Children’s Hospital Medical Center at 
Boston, together with numerous contributions 
from his truly multi-disciplinary professional 
colleagues and consultative resources. 

Three brief paragraphs in the preface of this 
important gap-bridging book set forth very nicely 
the important and timely justifications for all of 
its thirty very practical and well-composed chap- 
ters. Though a preliminary section or chapter 
concerning several important (gray, not black or 
white!) pre-adolescent “conditioning” factors 
and peculiarities might seem desirable for many 
readers, backgrounds of such nature are deftly 
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and perhaps more properly woven into discussion 
of each problem peculiar to or commonly encoun- 
tered in this erstwhile adolescent “no man’s land” 
of medicine. 

Though not specifically stated, implications are 
repeatedly clear that most problems of adoles- 
cents—based largely on “their unyielding over- 
concern with themselves’”—can be solved by the 
thoughtful physician who is willing to listen and 
deal objectively but sympathetically with each 
of many such really rugged individualists. 

The narrative style of the work is superb, and — 
freely interwoven with pertinent brief and illus- 
trative clinical reports. The bibliography is ex- 
tensive and well organized, and the index seems 
very adequate. 

All in all, this book should be of use to all 
physicians who are in any way concerned with 
adolescents—in other words, to practically all 
physicians! 

R. V. PLatou, M. D. 


Smoking and Health; by Alton Ochsner, M. D., 
New York, N. Y., Messner, 1959, pp. 108. Price 
$3.00 


This monograph which is an expansion of an 
earlier volume—Smoking and Cancer—is an ex- 
tremely broad indictment against tobacco. The 
book is divided into six chapters and begins 
with a positive statement which was included in 
the previous version that cigarettes cause cancer. 
This statement, according to the author, is based 
upon substantiated research by the American 
Cancer Society, National Cancer, Institute and 
National Institutes of Health, in addition to in- 
dependent scientists throughout the world. In 
spite of the increasing amount of work which, 
according to the author has verified this state- 
ment, there are some scientists who seriously 
doubt the validity of their conclusions. The state- 
ments of Dr. Harold F. Dorn of the National 
Institute of Health are quoted in which (1) the 
death rate from all causes are 58 per cent greater 
among smokers than non-smokers, and (2) among 
heavy smokers—two packs or more a day—the 
death rate was almost twice that of non-smokers. 
This not only applied to lung cancer but applied 
to coronary heart disease, bronchitis, and allied 
diseases of the stomach and duodenum, cancer 
of the prostate, and cancer of the esophagus. 
Throughout the first chapter convincing evidence 
that cigarettes are a very important factor in 
the production of cancer of the lung is quoted; 
in addition, the important stress upon the heart, 
the circulatory system, as well as other system 
distress. In finalizing this chapter the statement 
is made “Unless cigarette smokers die earlier 
from something else, they risk death from lung 
cancer about the age of fifty-five.” 

The second chapter deals with the evidence 
that has been produced by researchers to defi- 
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nitely show that tobacco, and cigarettes particu- 
larly, does cause cancer in mice, thus proving the 
presence of a carcinogen in cigarette smoke. In 
spite of all this convincing experimental evidence, 
the tobacco industry through its advertising me- 
dia since World War I has sponsored cigarettes 
first as a health-giving agent, and secondly as a 
cure-all for many ailments, thus greatly enhanc- 
ing the sale of cigarettes. Dr. Ochsner states 
that the yield of tar and nicotine in filter cig- 
arettes is sometimes higher than in un-filtered 
cigarettes. In spite of the inherent dangers of 
smoking, the cigarette industry through its ad- 
vertising media is spending huge sums to con- 
vince the public of the value of smoking. The 
statistical data of the American Cancer Society 
as quoted shows that in smokers of pipes and 
cigars or both, the death rate from all forms of 
cancer are 32 per cent above that of non-smokers; 
whereas among heavy cigarette smokers it is 
156 per cent higher than among non-smokers and 
200 per cent for lung cancer alone. All this 
points to convincing evidence that heavy smoking 
is definitely a factor in the production of cancer. 

The third chapter deals with smoking and your 
heart. It was pointed out that the prevalence of 
circulatory disease among young people of draft 
age during World War II was amazing. The 
manpower loss to the military services was very 
large. There were approximately 7 per cent re- 
jections which amounted to more than 400,000,- 
000 rejectees. This was due to some cardiovascu- 
lar defect. During the war period approximately 
80,000 persons were discharged from the service 
because of cardiovascular disability. The link 
between tobacco and heart conditions is an old 
one. This was first pointed out in 1848. This 
has been repeatedly substantiated by researchers. 
It has been pointed out that the villian in this 
thing is nicotine and the effects upon the heart 
and the circulatory system have been manifold. 

The fourth chapter deals with smoking and 
digestion. Importance of smoking as an irritat- 
ing factor is thoroughly recognized by all insofar 
as the digestive system is concerned. Quoting 
Dr. Sara M. Jordan of the Lahey Clinic, it ranks 
with fatigue and tension as the most frequent 
cause of ulcer recurrence. Dr. Ochsner cate- 
gorically states that he has never seen a case of 
ulcer of the stomach get entirely well as long as 
the individual smoked. The disadvantages of 
smoking and the deleterious effects upon diges- 
tion are repeatedly pointed out. 

In the chapter on smoking and sex it is pointed 
out by the statistical studies of Wynder and Gra- 
ham in this country, and Doll and Hill in Eng- 
land, that the greater mortality of men from 
lung cancer may be due to the fact that men 
have been smoking longer than women and tend 
to smoke more heavily. Other statistical data 
bear this out. Of further importance is the 
fact that it has been shown that there is a 


greater instance of frigidity, sterility and men- 
strual disturbance and miscarriages among wom- 
en smokers than among non-smokers. An in- 
crease in fetal death rate and in infantile death 
rate in the first three years of life is indicated. 


The next chapter titled “You Can Quit—You 
Must Quit” deals with the psychological approach 
to the problem. First, as to what there is in it 
in smoking; and second, the fact that people do 
quit smoking; third there are many programs 
which can be instituted to help one stop smoking. 
Ten points which are mentioned to help an in- 
dividual cease smoking are: 


(1) Stop smoking abruptly, completely and per- 
manently. (2) Know why you smoked. (3) Build 
up your resolution. (4) Burn your bridges to the 
habit. (5) Time your break. (6) Disregard the 
brief withdrawal symptoms. (7) Adopt substitute 
habits. (8) Psychologize yourself. (9) Count 
your blessings, and proclaim them. (10) Help 
others to free themselves. 

Therefore, if one must smoke, there are cer- 
tain rules that should be followed: 

(1) Smoke little. (2) Do not cheat your health 
with filters. (3) Avoid inhaling. (4) Do not hold 
smoke in your mouth. (5) If you switch to a pipe, 
keep it clean and cool. (6) Catch cancer symp- 
toms early. 

In this chapter, also, the responsibility of the 
industry is pointed out. 

This monograph is written in a clear, concise 
factual style which makes a very strong case 
against the cigarette industry.: It is obvious, if 
one is to believe the data presented, that the 
cigarette industry fails to realize its proper 
responsibility in regard to the health and welfare 
of the people of the world. It is obvious that if 
one reads this monograph that they can readily 
become convinced of the dangers of the cigar- 
ette habit. 

LAWRENCE H. Strua, M. D. 





PUBLICATIONS RECEIVED 


Grune & Stratton, Inc., N. Y.: Diverticulitis, 
by Sara M. Jordan, M.D., and Russell S. Boles, 
Jr., M.D.; The Structure and Dynamics of the 
Human Mind, by Edoardo Weiss, M. D. 

W. B. Saunders Co., Phila.: The Management 
of Fractures and Soft Tissue Injuries, by the 
Committee on Trauma, American College of 
Surgeons; Fundamentals of Chest Roentgenol- 
ogy, by Benjamin Felson, M. D.; Complications 
in Surgery and Their Management, edited by 
Curtis P. Artz, M. D., and James D. Hardy, M. D., 
with contributions by sixty-nine authorities. 

Charles C Thomas, Publisher, Springfield, IIl.: 
Toward the Diagnosis of Congenital Heart Dis- 
ease, by W. Carleton Whiteside, M. D. 

The Williams & Wilkins Co., Balt.: Aids to 
Gynaecology, by W. R. Winterton, M.A., M. B. 
(12th edit.). 
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training and research in a state hospital, university- 
state affiliated, (Buddington, Davis, Silva) 425 
MER/29 (Triparanol) 
treatment cf hypercholesterolemia by interference with 
cholesterol biosynthesis, (Leckert & others) 259 
MERCURY 
compounds, clinical pharmacology of diuretics and their 
use in clinical medicine, (Seller, Brest, Moyer) 415 
METHAMINODIAZEPOXIDE (Librium) 
therapy, preliminary report, (Usdin) 142 
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MOLE: See Nevus 
MYOCARDIAL INFARCTION 
acute, value of anticoagulants in, (Dicharry) 41 
therapy with phenindione with toxic reaction, (Dem- 
ming) 463 
transaminase test, clinical and laboratory correlation, 
(Hand & Wilson) 161 
MYCOSIS 
— fungi during pregnancy, (Krupp & St. Romain) 


N 
NASAL: See Nose 
NEOPLASMS: See Cancer; Tumors; under region or organ 
affected 
NERVES 
neurogenic tumors of mediastinum, (Ellis) 33 
repair cf injuries in hand, primary and secondary, (Mc- 
Kee) 97 
NEVUS 
pigmented, differentiation from t I 
and other pig coh 183 








nasal function, popul i pti concerning, 
(Hendrick) 225 
nasal reconstruction, current pts in, (J ph) 394 








° 
OBSTRUCTION: See under organ affected 
OLD AGE 
American Medical Association’s program for health 
care of the aged, 276-Ed. 
medical care of the aging in Baton Rouge, (Dough- 
erty & McKinney) 304 
panogen, a geriatric ppk t in treat t of the 
aged, (Morrison) 309 
ORABILEX: See Bunamiodyl 
ORGANIZATION SECTION 
25, 68, 109, 157, 190, 239, 278, 317, 362, 408, 446, 482 
OTORHINOLARYNGOLOGY: See also Nose 
trends in surgery for otosclerosis, (Tabb) 290 
OTOSCLEROSIS 
trends in surgery for otosclerosis, (Tabb) 290 
OVARY 
primary malignancy, (Aucoin & others) 338 
OXYGENATOR PUMP (mechanical heart) 
total body perfusion, using extracorporeal circulation 
machine, in unresectable malignancy, (Rayburn & 
others) 249 





P 
PAIN: See also under names of specific organs and re- 
gions 
diagnostic evaluation of acute abdominal pain, (Walk- 
er 
PANCREAS 
carcinoma, and periampullary region, surgical manage- 
ment, (Jordan) 285 
PANCREATITIS 
diagnosis in acute abdomen, (Walker) 167 
PANCREATODUODENECTOMY 
operation of choice in carcinoma of pancreas and peri- 
ampullary region, (Jordan) 285 
PANOGEN 
geriatric suppl t in treat t of the aged, (Morri- 
son) 309 
PENIS 
carcinoma, 16 cases in ten year survey of genitourinary 
malignancies at the Huey P. Long Charity Hospital, 
Uhrich & Carter) 466 
PEPTIC ULCER 
perforated, diagnosis in acute abdomen, (Walker) 167 
PERFUSION 
total body, for unresectable malignancy, (Rayburn & 
others) 249 
PHARMACEUTICAL MANUFACTURERS 
defence of drug prices, and of the industry, (Eckman) 


102 
PHARMACOLOGY 
clinical, of diuretics, and their use in clinical medicine, 
(Seller, Brest, Moyer) 415 
PHENINDIONE 
toxic reaction, (Danilone) (Deming) 463 
PHENYLETHYLDIGUANIDE 
oral hypoglycemic agents, (Singer) 10 
PHYSICIANS 
and practical politics, 360-Ed. 
citizenship, physicians and politics, need for participa- 
tion to be active, 315-Ed. 
and drugs and politicians, 107-Ed. 
employment by hospitals; practice of medicine by hos- 
pitals? 23-Ed. 
fear of governmental _ and loss of patient rela- 
tionship, (Freedman) 2 
possible shortage in aie ‘Wisen years, 66-Ed. 
PLANING 
dermabrasion, principles of planing, (Loria) 401 
PLEURA 
effusion, di is in pul y di , (Danburg & 
others) 137 
POISONING 











products in use in home and in- 
dustry should be oregualy labelled, 187-Ed. 
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POLITICS 
drugs, doctors, and politicians, 107-Ed. 
ae physicians, need for being politically active, 


in health care of the aged, 276-Ed. 
practical, need for participation by physician, 360-Ed. 
PREDNISONE 
therapy in fulminating pulmonary tuberculosis, (Buech- 
ner & Thompson) 253 
PREGNANCY 
vaginal fungi during, (Krupp & St. Romain) 176 
PREPLACEMENT EXAMINATION 
lumbosacral spine; objectives, considerations, and val- 
ue, (Moreton) 345 
PROSTATE 
carcinoma, 124 cases in 10 years survey at the Huey 
P. Long Charity Hospital, Pineville, La., (Uhrich & 
Carter) 466 
PROTEIN 
Bound-lodine: See Blood, iodine 
PSYCHIATRY 
hypnosis, a medical aid, (Monroe) 148 
laboratory determinations during treatment with tri- 
flupromazine, (Toler) 298 
therapy, preliminary report on Librium, a new psycho- 
pharmacologic agent, (Usdin) 142 


PSYCHOLOGY 
in t of diabetic, (Gardberg) 431 
PUBLIC HEALTH: See Health, public 
PULMONARY: See Lungs 
PUMP: See Oxygenator Pump 





Q 
QUACKERY 
misrepresentation of arthritis drugs and devices in 


the United States, and exploitation of patients with 
arthritis, 480-Ed. 


R 
RADIATION 
Nuclear: See Radioactive 
RADIOACTIVE 


taki 





, use in instrument for detection of 
intracranial neoplasms, (Smith) 4 
RAUWOLFIA SERPENTINA 
ev of syr and hydrochlorothiazide 
jee 4 in incre Clinic at Charity Hospital, 
(Bortz & others) 460 
RECTUM 
carcinoma, (Greenberg) 268 
REHABILITATION 
of the cardiac, evaluation of work potential, (Parran) 


453 
RETINA 
detachment, light coagulation in surgery, (Nowell & 
Haik) 354 
ROENTGEN RAYS 
diagnosis of acute abdominal conditions, (Walker) 167 
diag of , (Nice) 119 


pon (Moreton) 345 
RUPTURE: See also under specific organs and regions 
tr , of sp , (C ppo & Stander) 471 











t examination of lumbosacral 





er 
choroidal, epithelial type of am nant 
(Gray, ‘Wilkinson, Schepens) 27 “ a 
SCALENE LYMPH NODES: See Sane Nodes 
SCANNER 
electronic, use in detection of intracranial neoplasms, 
(Smith) 4 
SCHOOLS, MEDICAL 
university-state affiliated mental health training and 
research in a state hospital, (Buddington, Davis, 
Silva) 425 
SINUSITIS, NASAL 
chronic maxiliary sinusitis in children, (Bryant) 390 
SKIN: See also Dermatology 
dermabrasion; principles of planing, (Loria) 401 
testing _— - or PPD for tuberculosis, (Danberg & 
others) 1 
SOCIALISM 





d, in Europe, 155-Ed. 
SOUTHEASTERN SURGICAL CONGRESS 
ae — assembly in New Orleans, March 21-24, 





te inati of, objectives, 
prs ie Ay yore value, (Moreton) 345 


SPLEEN 

rupture, traumatic, (Cacioppo & Stander) 471 
SPUTUM 

examination in tuberculosis, (Danburg & others) 137 
STAPEDECTOMY 

operation for otosclerosis, with the application of pros- 

thesis, (Tabb) 290 

STAPES MOBILIZATION: See Ear, surgery 
STAPHYLOCOCCUS 

infections, control of, (Updyke) 62 
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STEROIDS: See also under names of specific steroids 
diabetes induced by administration of, (McMahon) 126 
therapy (prednisone) as a life saving measure in fulmi- 

y tuberculosis, (Buechner & Thomp- 
son) 253 


STROKES: See Brain 
SUICIDE 
. poisoning, hanging, and strangulation, drowning, fire 
arms and sharp instruments, jumping from high 
places, effects of alcohol, (Chetta & others) 333 
SULFONYLUREAS (chlorpropamide, tolbutamide) 
eral hypoglycemis agents, critique of, (Singer) 10 
SURGERY: See also under specific diseases, organs, and 
operations 
acute abdomen, differential diagnosis, (Walker) 167 
y ging concepts in managing periph- 
eral ¥ i} Pp , (A Grunsten, Wick- 
strom) 178 
carcinoma of the pancreas and periampullary regions, 
(Jordan) 285 
diverticulitis, indications for (Colcock) 203 
in prevention of abortion, (Webster, Beacham & Beach- 
am) 421 
micro-orthopedic, aid in operations for otosclerosis, 
(Tabb) 290 
nasal reconstruction, current concepts, (Joseph) 394 
postoperative, complication, enteric intussusception in 
3 year old child, (Isaacson, Feinberg, Kahle) 16 
ureteroileostomy, in urinary diversion, (Grimm) 19 
vascular occlusive disease of peripheral arteries, cur- 
rent status of operations for, (Knight) 48 
SYROSINGOPINE: See Rauwolfia serpentina 











T 
TELEPAQUE 
cholecystography with, evaluation of, and Bunamiodyl, 
and CPD X, (Bergeron) 377 
TENDONS 
hands, repair of, in injuries, (McKee) 97 
TESTIS 
malignancy, 3 cases of seminoma in ten year survey cf 
genitourinary malignancies, (Uhrich & Carter) 466 
THERAPY 
diuretics, use in clinical medicine, and pharmacology of 
(Seller, Brest, Moyer) 415 
hydrochlorothiazide and syrosingopine, evaluation of, 
(Bortz & others) 460 
of the aged, panogen, a geriatric supplement, (Morri- 
son) 309 
THROMBOENDARTERECTOMY 
results of, (Knight) 48 
TOLBUTAMIDE 
oral hypoglycemic agents, critique of, (Singer) 10 
TOXICOLOGY: See Poisoning, under names of specific 
substances 
TRANSAMINASE 
test, clinical and laboratory correlation; an analysis of 
111 patients for a pericd of 13 months, (Hand & 


tests, serum glutamic pyruvic and serum glutamic oxa- 
lacetic, in congestive heart failure, (Moore) 208 
TRAUMA: See also Injuries; under name of specific dis- 
ease and of organ, region, or structure affected 
deaths from, effects of alcohol in, (Chetta & others) 333 
rupture of spi c &s ) 471 
TRIFLUPROMAZINE 
treatment of 67 patients with psychotic manifestations 
with Vesprin, (Toler) 298 
TUBERCULOSIS OF LUNG (pulmonary tuberculosis) 
treatment, steroid therapy (prednisone) as a life sav- 
= measure in fulminating type, (Buechner & Thomp- 


on) 253 
TULANE UNIVERSITY REHABILITATION CENTER 
peripheral v for use of pros- 
theses and care of stump, (Haslam, Grunsten, Wick- 
strom) 178 
TULAREMIA 
note on natural history of, (Corwin) 266 
TUMORS: See aiso under names of specific organs and 
types of tumors 
brain, new method for detection of, (Smith) 4 
choroid, epitheloid type of malignant melanoma, (Gray, 
Wilkinson, Schepens) 272 
mediastinum, primary, (Ellis) 33 





PP 





propia See Peptic Ulcer 
URETER 
oo: 2 cases in 10 year survey of genitourinary 
malignancies, (Uhrich & Carter) 466 
URINARY SYSTEM: See also Bladder; Ureters; Kidneys 
diversion of stream, history of past attempts, indica- 
tions, present technique, ureteroileostomy, (Grimm) 
19 


UTERUS 
myomas, li tency of cervix, in preg- 
nancy, surgery in prevention of abortion, (Webster, 
& B ) 421 








Vv 
VACCINE 
Influenza: See Influenza 
VAGINA 
fungi during pregnancy, (Krupp & St. Romain) 176 
VESPRIN: See Triflupromazine 
Ww 
WATER 
preparation of distilled and/or tap water for use in 
PBI determinations, (Smith & Frazar) 95 
WEATHER 
influence of dryness on tularemia spread, (Corwin) 266 
WORKMEN: See Industrial Health 


x 
XANTHINES 
derivatives, clinical pharmacology of diuretics and 
their use in clinical medicine, (Seller, Brest, Moyer) 
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X-RAYS: See Roentgen Rays 
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